MARYLAND STATE DEPARTMENT OF HEALTH 
Divispon DAFATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 


2. USUAL} Mee (Wha ee. lived, If Instituy idenca before admission) 
a, STATE b. COUNTY 


a nae 
(i a | ce. LENGTI ee ae IN ey o LG R Mat Hs ida Lace its, write RY) AL be Gita) neorest ti 
town] 


1 


FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 
a. COUNTY 


@) 


ITY OR TOWN (if outsidg}ep 
write RURAL tad ay 


3. 

3 

5 [o} 

3° OL Ags = 

S Hy 6 f) dd. »NAME OF vee ‘OR INSTITUTI: (if frot In hospitel, “A street Sduress} d. ie s Aa 

-a AFARM? _/ 

392 CiNORIa aie if egest Jb uc. ves] 80 

= & 3. rime 228 Firgt . Middle rare om “Month: Dey = Yeer 

fe (Type ot print) I) ae We eae DEATH Dee. ae 19 & / 

35 ; id cou RAI a £ MARRIED felnever MARRIED [-] 5 DATE OF BIRTH 9. a FUNDER YEAR] FUNDER 24 HRS. 

Months| Do: Hi Min. 

£ e wipoweD [-] _pivorceo [7] ea ue La Y) 404 Se ae | ale | + 

be WW (Gi a of C4 10b, KIND OF BUS/NESS OR Ree ay, {Stet ~ | 92. CITIZEN OF WHAT COUNTRY? 


Chow ota e. 


age 
2s tema 


Wn "M te al. 


WHER > SG 


13, FATHER'S NAME 


é f de a. - MAIER, 

Fe Laid lui a Daviel es) 

is 15. WAS Paw ita EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Ta INF; sn "Addi 

28 (Yes, no, pr unkown) | (Ifyesgivawaror detesotservice) : si S Mh Md) 
: Nove | Sohu ‘al £/0JS0 a 

gs 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] ols eA) D INTERVAL BETWEEN 


ONSET ss DEATH 


21, 1 certify that | took charge of the remains described above, held an Autopsy i= pret ibe Inquiry pal and in my opinion 
Accident ibid Suicide fal. Homicide im} Undetermined manner el 
CHIEF MEDICAL EXAMINER [~] 


death resulted from: Natural causes 


‘ 
ACTUAL mK’ 
nett ¢Leneoclaals ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


a DEPUTY MEDICAL EXAMINER fe] D@Cember S31, 1961 
Name (vee) BENEDICT SKITARELIC, M.D. dds (si 


7 


} 


M.D. 


PART |. DEATH WAS CAUSED BY 
E 5 — CAUSE (e) INTRACRANIAL HEMORRHAGE Days _ 
z C8 r@ DUE TO 

Coatitendt tax Thich SKULL FRACTURE wl 
@ (b) E : = as 
6 gove rise to Immediate cause 
er. {a), steting the undarlylng DUE TO 
5 oO cause last. {e) 
§ S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
2. =< PERFORMED? 
= 

§ $ yes [] No $C 
& & "20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert ! or Part Il of item 18.) 
a & | PRIMARY] or CONTRIBUTING [J 
UPI S| cause or ocarn, FELL DOWN STEPS 
a 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED(| 20e. PLACE OF SE ae, cal “20f. (City or town) (County) (Stete) 
= a Hoy : While Not While ber reneas inet omme® Elag pete, 
5 [2 LOFOM: Dac. 22 61 [rw CT swoe | Home berla e 
& 
< 
3 
a 
@ 
3 
a 
¢ 
a 


fo ton county RO » Gumberla nd, Md. 


please exucute the certificate, writing the word “pending” in pencil in Item 18. Give Pagg 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


TO DEPU 


BURIAL, CREMATION, 226. i, THEREOF 22c. NAME OF CEMETERY OR CREMATORY) . LOCATION ey town, or Y ean! 
ce 4 iB OVAL (Specify) 2 ; 
5 L 714 
IERAL DIRECTOR 240. REC'D 4 salen son REGISTRARS Va TURE 
VS. AISME % 
, ; 
5M 9/60 zy KowW M parewAN B  '62 Cintban 8. Pina 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13°94 CERTIFICATE OF DEATH 132777 


is by the funeral 
s 1 and 2 should 


ian and completely fi 
ve carbon papers. Pa: 


J. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 

@, COUNTY e. STATE b. COUNTY 

1 eas penn Te MARYLAND __ALLEGANY 
b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL end give nearest town) x 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) /) d, STREET ADDRESS a “ a. IS RESIDENCE 
| ON A FARM? 

|__—*‘MINERS HOSPITAL 8 | S He! ___| ves [] NOKK 
3. NAME OF First Middle last 4. DATE Month Dey Yeer 

DECEASED oO 


Mert Days 


F 
(Type or print) MARY BAMPTON DEATH 19 
5. SEX j6 COLOR OR RACE) 7, waRrieD [NEVER MARRIED [_] | &- DATE OF BIRTH a ee i Ree een Di R 24 HRS, 
FEMALE woowe[] over] TAN. 16TH, 1882 


“Hours | Min. 
79 yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stele, or foreign couniry] 
done during most of working life, even if retired) 


HOUSEWIFE OWN HOUSEWORK | MARYLAND WSR *, 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME = 


|, and in’any evant, within 72 hours after death. 


Then please 


HENRY McKEE |__ CHARLOTTE McKENZIE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yas, no, or unkown) | (Ifyasgive werordetes of service) 
: MISS ELLEN BAMPTON, MIDLAND, MD. 


ate has been signed by the attending physici 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed withirg 
director, page 3 should be detached for use as the burial-transit permit. 


be retained by the hospital or attending physician. 


RECTOR: After this certi 


death. Pa 


» TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPIT, 


s 
a 
S 


as 


18. CRUSE OF DEATH [Enter only one ceuse per line for (e), (b), oa (©). INTERVAL BETWEEN 
‘ 7 Coy, : SET AND DEATH 
PART I, DEATH WAS CAUSED BY , Ys species 
IMMEDIATE CAUSE (e)__ Ak Len. cs LE wdrrhetue2 : 2 |_ Gree fre 
Z , : 
ied ody / DUE TO , ites GF ‘ a ; 
contton tony, wich) ww CAME, cure bare We Candice, epepne | Ftgra? 
gava rise to immediete ceuse V5 > 
(a), steting the underlying DUE TO 
cause lest. (e) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P. ; ‘ 

ng Siphhy a PERFORMED 

S AO 1E | ves [] no 
© 1202. ACCIDENT WAS UNDERLYING [] Ob, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury inParllorPertilof item 1B.) .- a i 
& ] OR CONTRIBUTING [] CAUSE OF 

fa {IF EITHER, NOTIFY MEDICAL NER) pre 

en = ~~ — — — — 
$ | Doc. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED }-20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County] (State) 

3 ieupaete While __ Not Wpa faciory, street, ofiserbtds., ete.) | 

= 9 at work [_] at work i 


ade 
saw the deceased alive o 


ify that (I) (this hospital) WiC the deceased from. ¢ that (1) (we) last 


3 and that death occured , from the causes and on the date stated above, 
ae - zl ~~ 22b. DATE 


Fs STENTS yy y, wv 7 ATTENDING MED. STAFF SIG)AED 
LOA Ctgcit tah cee 452) mo. | PHYS. fd orecror (J pus. O . Lipre a 
@ze, PHYSICIAN'S ——s—~CS~S % Lue ~~ \37a, ADDRESS — a ae on 
“we el MARTIN M. ROTHSTEIN, " | 48 BROADWAY, FROSTBURG, MD... 
230. BURA SETION: 23b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY —*«(ds 23d. TOCATION (City, town or county) ~ (Stete} 
BURTAD™” | 12-22-61 | F' BG. MEMORIAL PARK FROSTBURG , _MD._ 
24 FUNBRAL DIRECTORS, SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Uf 727° ___FROSTBURG, MD. _lonpecz6'st | Cochin £ inna 


— 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane 


13295 CERTIFICATE OF DEATH 13278 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed livad, If institution: Residence before edmission) 


a. COUNTY ALLEGANY ee Re STATE MARYLAND SONY ALLEGANY 


= 
FS 


2) 


@::: after 


ding physician and completely tited in by the funeral 
Then please remove carbon papers. Pages 1 and 2 should 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


b. CITY OR TOWN (if outside corporate limits, — ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 
write RURAL end give n st town) 
: 40 YRS. |X MT. SAVAGE 
: d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS yy ; @, IS RESIDENCE 
ry ON A FARM? 
yes [] No (X} 
F NAME oF Firs Test | 4. DATE Month Day Year 
< OF % 
eer ROULSE B. BARNCORD | beam = DEC. i ING 
5. SEX | 6. COLOR OR RACE [7] | 8. DATE OF BIRTH 9. AGE (In yeers 


TF UNDER 1 YEAR| IF UNDER 24 HRS. 
hen Deys 


7. MARRIED [_] NEVER MARRIED. 
WIDOWED DivorceD [_] 


FEMALE  |WHITE SEPT. 4, 1888 | 73" 


Hours Min, 


10a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
| HOUSEWORK OWN HOME MARYLAND _ U.SAe 

13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME. 
WM. G. STEWART | ALMEDIA WILLIAMS dl 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

(Yes, no, or unkown) | (If yes givewerordetesofservico) 

le ‘| NONE |MRS, RAYMOND HIMMELWRIGHT, MT. SAVA Ga 


"] 8. CAUSE OF DEATH [enter only ‘one ceuse INTERVAL DEL EEN 


use Beal’ ar line for (e), (b), end (c).] 
AY 1, DEATH WAS CAUSED BY: Oe) ae DeataM 
~ IMMEDIATE CAUSE {e) (oa bar X ee 


q 
‘ 


DUE TO 


{b}_ 


geve jo immediete ceuse 


{a), steting the underlying DUE TO 


c 
= 
a 
o 
cS 
> 
ay 
3 
© 
5 
2 
a 
2 
8 
ES 
“| 
5 
& 
2 
= 
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= 
<= 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


is 
ao 
a 
rd 
S 
a 
a 
ee: 
BBs 
See 
Sin cause lest, te) 
e ae ed 
Sot z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(el| 19. WAS Aurorsy 
BS Q PERFORMED’ 
2 : 3 yes [] No 
233 E 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Part I or Pert Il of item 18.) = a 
yea & | OR CONTRIBUTING L] CAUSE OF DEATH 
22+ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
0 wil = = 
Bs2 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Steta) 
yess 8 Hour a.m. While Not While factory, street, offices bldg, sey | 
i s ° = 9 at work [_] at work t 
‘om os 
208 & 21. 1 certify that (I) @his-hospi e deceased from....// ¢ to... hee 19.Q/, that (1) @xs) last 
893 2 saw the deceased alive,o; Lol and that death Sere ald lbidteamthe causes and on the date stated above, 
als Ze. SIGNATURE = 22b. DATE 
ae TENDING STAFF SIGNE 
% ace PHYS. DIRECTOR Oo PHYS. | L124 0z. { 
eg as 22c. Teles 22d. ADDRESS 
: is NAME [T 
Weaas | ed Bek 3 WILLIAMS , ae D. Tae S. _CENTRE ST., CUMBERLAND, Md. 
a . =e —— Iris 
2s 5 a3 Bae, BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR €REMATORY 234. TOCATION (City, town or county) (State) 
Chee REMOVAL_(Specify) 
ofO8e 12-14-61 |ST. GEORGE EPISCOPAL MI. SAVAGE, MD. 
Ls me 5 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Cities § Fiaa 


BURIAL yy 
24 FUNERAL ae NATURE ADDRESS 
nf PS FS tt FROSTBURG, MD. 


vR AIS (4). 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13296 CERTIFICATE OF DEATH 13279 


1 


ee: 
S =f. 1 eee DEATH Tl Re Se ee” {Where deceosed lived. If institution: Residence before admission) 
5 a A 0. CO 2 b. COUNTY 
ee = (V All e any MARYLAND M dy a 
= -) g b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 URAL Lite neorest town) 
52 TOs 5 Days XX Westernport 
we d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
“ ¢ / OR NOS \ ON A FARM? 
“gl ‘iners Hospital RD. 1. One Mi, N.Westernport ves (No Gt 
2 $ 3. NAME OF First Middle Lost 4. DATE ‘Month Day Yeor 
23 (Type or print) Margaret Bishop DEATH Dec.. 14 161 
z Per 5. SEX 6. COLOR OR RACE | 7. MARRIED [C] NEVER MARRIED [-] | 6. DATE OF BIRTH 9. one IF UNDER 1 YEAR| IF UNDER 2 HBS. 
4 2 . in 
= 4 2 Female White wipowen [J pworceo[] | Jan 9, 1878 & yrs. 
€ g fa 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$25 ant E RS of working life, even if retired) 
zee fe West Virginie U.S.A. 
e 3 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sos 
55.5 
alge George Somerfield Not Known 
= 3 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
& = [Yes, no, oF unknown! (IF yes. give wor or dates of service) 
23 no il Jacob Bishop-R.D. l-Westernport, Md, 
8 = 18. CAUSE OF DEATH [Enter only one couse per fine for (0). (b), ond (c)-] INTERVAL BETWEEN. 
Sie PART |. DEATH WAS CAUSED BY: 
§ ES) c IMMEDIATE CAUSE fel. 
“ee 
Fo 


ty * pur TO F; 
Conditions, if ony, which ) ~~ (by 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs aft 


a 

o 

= 

5 

e 

= 

c 

° 

= 

= 

2 25 

ZEo gove tise to immediote “ 

gas couse (o), stoting the under. ( CUETO . "| 
g%s = lying couse lost. eo 
Beed = —— 
cee oes z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
SHES 2 PERFORMEQ? 
230% iS ves E]_N 
ree = | 200. ACCIDENT WAS UNDERLYING T_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
35 3 & | OR CONTRIBUTING [) CAUSE OF DEATH 
sz : J (IF EITHER, NOT MEDICAL EXAMINER) 
ot & |20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
ries Fay Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
se = p.m. ot work [[] of work 
o8 21. | certify that (I) (this hospital) 74) = vO, that (I) (we) last 
coe saw the deceased alive an_/_% ._M, fram the causés and an the date stated above. 
= —— 


220. SIGNATURE 


7b.DATE 
ATTENDING MED. STAFF NI 
.| PHYS SL Bitton O Prys. O SL (I 
22d. ADDRESS 


R: 
page 3 should be detached for use as the buri 
the State Board af Health prior to burial, 


Oo { eT CEG Zz 
z | NAME (Type) 
2¥3 Toh» B, Daws mpl 2% B Repduny, FRosthuht, MMe 
3 3 4 23a. BURIAL, Teahe 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City town, or county) {Stote) 

>> Ri specify’ 4 
= oe Barret 12/17/61 Bloomington Bloomingto 
- ‘3 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR ‘25b. re Je eG 

Pie ae "61 U 7 

Vea hws Yur _Westernport, Md omeG 16 


3 oD 
2 33 
a £9 
ow BY 
5 of, 
ss 

~le 

sa) 

< 


Pages 


cate has been signed by the attending physician and completely fi 
femove carbon papers. 


Then please 


f Health prior to burial, cremation, or removal, and ii Enya t, within 72 hours af 


After this certi 
detached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


be retained by the hospital or attending physician. 


ECTOR: 


4) 


director, page 3 should be 
be filed with the State Dept. of 


death. P# 


> TO FUNER. 


= 
2G 
Ss 


TO HOSPITZy 


o< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13297 CERTIFICATE OF DEATH 13280 


\ PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Ne @. STA) b, COUNTY 
ALLEGANY soon MARYLAND ALLEGANY 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib ||. CITY OR TOWN (if oulsida corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
CUMBERLAND 37 DA Ys (i </ CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) iy d. STREET ADDRESS 18 (eS 
ON A FARM 
____ MEMORTALHOSP ITAL il 122 COLUMBIA ST., ves [] No Ky 
3. NAME OF First Middle Last 4. DATE Month Dey Year a 
DECEASED oF 
Sens MARY E BLAKE. | PRATH = DECEMBER 5 19 61 
5. SEX 6. COLOR OR RACE |- DW] NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED Kl NEVER MARRIED 


FEMALE 


st birthday) 
JUNE 4, 1915 es 


WHITE WIDOWED DIVORCED 


Te. USUAL OCCUPATION (Giye kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | {1, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during mos! of working IY6, even if retired) 
U.S.A. 


| 14. MOTHER’S MAIDEN NAME 


ELLEN MILLER 


13. 7FATHER’S NAME 


__Je CARL CESSNA 


(Yesqno, or unkown) 
ms = OF DEF 


17, INFORMANT ‘Address 


eas * MEMORIAL HOSPITAL, CUMBE RLA NO 
[Enter only ona cause per line for (a), (b), end (c).} 
PART |. DEATH WAS CAUSED BY; > 
IMMEDIATE CAUSE (e)_ UA ihe Cor trcdtine 


} WIiX DUE TO 


: 
Conditions, if eny, which (b) 4 Q DA ee, 
gave rise to immedieta causa - -—— 7 ~ 3 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Ifyes give werordetes of sarvice) 


a 


(a), steting the underlying DUE TO 
a te) 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Gb eu lah ve 
yes [] no FF} 


20a. ACCIDENT WAS UNDERLYING L] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) _ 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20f. (City or town) : (County) (Stele) 
Hour terme While __ Not While factory, street, office bldg., etc.) | 
is 19 at work [-] at work {_] | 


Weer 10. LebaSressy 19.28, that (I) (we) last 
QOQWAMom the causes and on the date stated above. 


21. | certify that (I) (this hospital) attended the deceased fro CO. 
19.Gf..., and that death occured 4% 


saw the deceased alive on. 


a aks j ATTENDING STAFF 2b. ENED 
.p. | PHYS. bikecror O Pays. : re 

2ae. PHYSICIAN'S Le etl? eerie ae 22d. ae” J op tale f 

MAMWPELIAM Pe FAMES 1 | 44IN. CENTER ST., CUMBERLAND, 1 ae 


= 


23e, wer OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} rs ae 


eed Re ee 23b. DATE THEREOF 
Reet Bec. 7, 196) (Sh Rane Cem. Cumberland 
zi; ADDRESS 25a, REC'D beds 25b, REGISTRAN.S SIGRAFIRE wa 


24 FUNERAL DIRECTOR'S SIGNAT 
es Jor, aa Cumb evland "4 wd. DATE 


$8 ¢ 
ty 2 
ss 
3 E 
ge 8 
ie Y 
pe 
5 
2 
2X. 
oe 
eo 
. 
> 
2 
ri 
3 
> 
= 
o 


File pages 1 and 2 with the registrar 


oS 


A River receiving telephone advice from State Dept. of Vital Stat 
_Skitarelie » Allegany Co. Deputy Medical Examiner, was asked-to investigate a 


writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


L EXAMINER: This certificate shauld be executed within 24 haurs after death. 
hief Medical Examiner's Office along 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


geo & 
> rao 
ce: 
a= oz & 
agipet 
oeg8 
iss 

VS. AISME(S) 


5M 9/55 


istics, Dr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
132298 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee 


2, USUAL RESIDENCE {Where deceased lived. if institution: Resldence before admission) 


o STATE Mg ‘Land b. COUNTY Allegany 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 


- Allegany MARYLAND 


b. CITY OR TOWN iit ovtide corporote timin, write RURAL ¢. LENGTH OF STAY IN Ib 


give neorst town) 


near Paw Paw, West Virginip 20 yrs. near Paw Paw, West Virginia 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give sireet oddress) di. STREET ADDRESS 6. Is RESIDENCE 
R #1, Paw Paw, We Vae R.F.D. #1, Paw Paw, We Va. vesQ] NOT 
iN . “ : 
Te First Middle Low 4. DATE Month Doy Year 
‘Sia FLOYD HARRISON BOYER bets = December —s'8,_—s19-_: OL 
saa 6. COLOR OR RACE |7- MARRIED fe] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE in yore IF UNDER 24 HRS. 
- Fest Bacon Deys | Hours | Min, 
Male White |wicowenE) —oworceo tO) | Jan. 29, 1889 ~_ 72 ye. 
Ma. USUAL OCCUPATION {Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) t2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
abore Orchard Petersburg, We Vas USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


yee “ 
Tes, 10, oF unkinaven} qt yes, ‘tive ‘wor oF dates of service) 
fe =26-1690 mn ie Boyer, Rte #1, Paw Paw, We Va. _ 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).) INTERVAL Between 


PART I. DEATH WAS CAUSED 8Y1 
ee ) cerebral hemorrhage hrs. 
Yd > DUE TO 
Condi if ony, ewhich o_Arteriosclerotic cardio vascular heart disease ---- 
gave rise to immediate cove 
{0}, toting the underlying( OVE TO 
cavselot. (e 
ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)/19. BEM fees 
= (oa =< oo EI 
5 yes} NOR] 
i= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nate f Injury in Port | or Part It of i 18] 
5 Pian Chor CONTRIBUTING D {Enter nature of Injury in Part | or Part Il of item 18.) 
U [CAUSE OF DEATH. 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. ease OF INJURY (Hame, farm, T20F. {City or tawn) (Caunty) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
m4 p.m. 19 ot work [J] of work H 


B fait certify that | took charge of the remoins described obove, held an Autopsy [_], Inspection (J, Inquiry XJ, and find thot 
D 

death resulted from: Natural causes XJ, Accident [], Suicide [], Homicide [], Undetermined couse []. 

J é 


¥ DATE SIGNED 


ACTUAL 
ce ip, CHIEF MEDICAL EXAMINER PXDOOOCX 
ASSISTANT MEDICAL EXAMINER [-] 1-7 62 
EXAMINER'S 
b |NAME(tye) Benedict Skitarelic, M.D. DEPUTY MEDICAL EXAMINER [3 
Fr20. BURIAL, CREMATION, [?28, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 
REMOVAL U (Specify) 


dtown Mary land 


a FONCAL DIRECTOR’ = aoa ADDRESS . REC'D BY RECETRAR os REGISTRARS SIGNATURE 
Parks-Johnson Funeral Home, Berkéley Spring,We¥ lA 9 "62 i Piven 


6 
< 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division ‘3 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13293 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18287 


1 
FOR STATE 


17. INFORMANT Address 


HEALTH DEPT. |0- piace or pears “or | 2, USUAL RESIDENCE (Whore deceased lived, If Iaoogy Ri be fainiscion) 
> a. COUNTY a, STATE b. COUNTY RSaT 
as ALLEGANY i. MARYLAND |! PENNSYLVANIA. 
Poe b, CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
@& Ee ‘write RURAL and give-neeres! town) . “ 
43> CUMBERLAND _| 26 Hrs. R.D. # 1 HYNDMAN WA Dae) 
S558 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addrass) d. STREET ADDRESS 0 1S RESIDENCE 
= 
Re |__Memorial Hospital-Cumberland, Md. = : ree) 
s 3. NAME OF First Middle last 4. DATE Month Dey Year 
a DECEASED 
eet aes Se jens 7 19.6) 
= 3. SX 6 COLOR OR RACE) 7_ waRRiED [-] NEVER MARRIED [J | & DATE OF BIRTH 9. AGE (In yeors |(F UNDER T YEAR| IF UNDER 22 TRS, 
= last birthdey) Months) Days | Hours Pee Min. 
a 4 wivoweo [] _ivorceo [] 14, 1880 81 om ll 
2 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR Ura TI. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 done during most of working life, even if retired) aoe 
3: 13. anegered— iri 14, nO PR AERP ia USA ae. 
@ 
a Owen Brady Malinda Burkett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, no, age unkown) 
ees oe bPS—TA | Memorial Hospital -Cumberlandyalid 


(IFyesgive weror detesofservice) 


18, CAUSE OF DEATH [Entar only one cause per line for (a), (b), and ().]_ BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (e) Acute Myocardia 1 Failure | _Fepie. 
f~)}) & 
F A.W 4 wveto 
Conditions, # eny, which {b} Coronary Artery Sclerosis ee a 
geve rise to immediate couse ——— 
(e), stating the underlying [ CUETO 
Seip (c) = _ ds s 
6) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ee eee PERFORMED? 
Terminal Pneumonia se Re coe 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert t or Pert Il ol item 1B. ) 
PRIMARY [] or CONTRIBUTING [7] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 


‘] 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Hour .m. While Not While fectory, street, office bldg., ate.) i 
‘ ite 19 et work [] at work [] ! 
21, I certify that | took charge of the remains described above, held an Autopsy [_], “ Inspection [X], Inquiry [Xx]. and in my opinion 
death resulted from: Natural causes kK): ydent Oo Suicide [a Homicide ak Undetermined manner oO 
/ yy) CHIEF MEDICAL EXAMINER [—] 
ACTUAL ASSI: ‘AL EXAMINE DATE SIGNED 
SIGNATURE [BALL SS TAN EECA Aly Lal 


4 DEPUTY MEDICAL EXAMINER [A Dec. Py 1961 
Hitivar Benedict Skitarelic, MsDs saseu(im,cy,mmcmmy Cumberland, Nd. 


Y . EXAMINER: This certificate should be executed within 24 hours after death. if any deja 
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bs Fis. BURIAL, CREMATION, 22. DATE THEREOF | 22¢, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, town, or country) (Sate) 
REMOYAL, (Spagify) 
° ial ip 2196! Comps Cemetery Hyndman,Pa. RD#1 
ze : ADDRESS “Zia. REC'D BY REGISTRAR | 246, REGISTRAR’S SIGNATURE 
VS. AISME af ndman Pp 
’ = sf 
5M 9/60 1A BY si | pate BEC 1 3 '64 Fea es Oe Je 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAPANS 


= 


- ~ 42300 CERTIFICATE OF DEATH 
5 Gz M j—_____—* 43360 
gs 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
25 Y . STATE b. COUNTY 
§ Pra Allegany MARYLAND ; Maryland Allegany 
2s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
Fae write RURAL end give neerest town) * 
£75 Cumberland, _\||G@2 Cumberland, a 
£ 33% xX d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give stroot address) ] 4, STREET ADDRESS oS ee 
Ble ee . 
< we ___540 Rose Hill Ave., — 540 Rose Hill Ave., ves [] No fA]. 
3 52 3, NAME OF First Middle Last 4. DATE Month — Dey = ea ae 
5 on DECEASED OF 4 
g Fae (Type or print) CLARENCE GUY BRENGLE DEATH Dec, 19, 19% 
@ 5% 5. SEX |. COLOR OR RACE| 7, MARRIED IX] Never MARRIED oO ) 8. DATE OF BIRTH =a (ee US iF UNDER 1 YEAR] IF UNDER 24 HRS, 
4 lest birthday) |"Months| Deys | Hi Min. 
e Sz] Male White WIDOWED DIVORCED Sept, 21, 1877 84 *. “| | eee i 
3 o TOs. Lau eee GN five kind a ya, cS KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) ig CITIZEN OF WHAT COUNTRY? 
is jone during most of working life, even if retired) 
2 
3 Ret. Postal Employee | U. S. Gov t r Cumberland, Md. | U. Ss. A. + 
ry 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
ty Clarence T, Brengle ‘al Clara Fechtig 
3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT _ + Address” Cumb,. Md, 
g (Yes, no, or unkown) | (Ifyes givewerordetesofservice) | one r 
= iver eee) Se | Mrs. R. Finley Thompson 540 Rose Hill Ave 
~ | 18. CAUSE OF DEATH [Enter only one couse peste for (e), (b), end {c).] 3 INTERVAL BETWEEN 
PAR |. DEATH WAS CAUSED BY: 2 2 f: z v KE FA. 
IMMEDIATE CAUSE (e)__ bap - a 
2 4, ] mm DUE TO. 
Conditions, if eny, which (b) 


geve rise to immediste couse 
{e}, steting the underlying 
couse lest, me 


PART II. OTHER SIGNIFICANT CONDITI 


A 


S 


MEDICAL CERTIFICATION 


19. WAS AUTOPSY 


PERFORMED: 
yes [_] NO 


JATRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} 


2Ds. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entor nefure of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, 1 20% (City or town) {County} (State) 


20c. TIME OF INJURY Month, Dey, Yeer 
While Not While foctory, street, office bldg., ete.) | 


Hour e.m. 
p.m. 19 jet work et work { 


21. 1 certify that (I) attended the deceased from. 
LG 1 "19Qf., and thot Seah occured M2. 


saw the deceased alive on... 


22e. SIGNATURE Ce 
! PoZ A 


, that (I) (we) last 
ON Mrom the causes and on the date stated above. 


‘22b. DATE 
ATTENDING F SIGNED 


PHYS. AX] DIRECTOR oO ows. 12f2eofeof 


TTENDING PHYSICIAN: The law requires that the death certi 


‘AL DIRECTOR: After this certificate has been signed by the altending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any/ev 


ca 22c. PHYSICIAN'S. e a 22d. ADDRESS 
es Nave (ve) We oF, Williams M.D. 122 So. Centre St., Cumberland, Md. 
— 2 = — ~s 21 t= ae EE noes ee. — == a 
e = Qe. BURIAL: Paton 23b. DA Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Sele) oe 
A REMOVAL, (Spacify) zs 
a! Buriat’ 12/22/61 |Rose Hill Cemeter Cumberland, Md, 
oro i ie 1 = 
- ae ) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


rai : Charles L. George Cumberland, Md 


oare DEC 2 6°61 


Chithan f, Foros 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
13301 


CERTIFICATE OF DEATH 413283 


—_ 


~ os om 
cme 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
2 8 o. COUNTY 9. STATE b. COUNTY 
51 Allegany BASED Maryland Allegany 
oo b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a RURAL and give nearest tawn) me 
ee J Cumberland 4/1960 AX Barton 
ge ©) | d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= 5 OR INSTITUTION ON A FARM? 
Allegany County Infirmary ves) No 


‘* 


Then please remove carbon popers. Pages 1 & 


cremation, or removal, ond in any event, within 72 haurs after d 


3 pela First Middle Lost 4 ag Month Day Yeor 
Mine aprind Archibald Broadwater | “™ December 1, _1961 
= $. SEX 6. COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jas! Birthday! Manths| Days in. 
Male White = |wroowg) —_ovorceeo 0 | 12/7/1872 88 yn [i : ms 


100. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY 
during mast af working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Ue. Se As 


11. BIRTHPLACE (Stote or foreign country) 


ie 4 
13. FATHER'S NAME 


“ah 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 
Cregg or vnkncen) (IF yes, give war or dates oF service) 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b}, and (C).] 


14. MOTHER'S MAIDEN NAME 
Elizabeth Broadwater 


V.INFOMMANT BO..BOx 599, “es Cumberland ,Mde 
Allegany County Infirmary records. _ 


INTERVAL BETWEEN 


® — - , ONSET AND DEATH 


‘ote has been signed by the ottending physician ond completely filled 


factary, street, office bldg., etc.) | 
1 


Hour o. m. While Not while 
p.m. lat work [7] at work 


2). | certify thot (I) (this hospital) attended the deceased fer 9/4/60 Pees) eee 02/1/61 _ 19____, that (1) (we) lost 
cl 


iL 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


PART |. DEATH WAS CAUSED BY: r Ae 
IMMEDIATE CAUSE (o} Aes é ttt (ft nly (7 
G\0 % DUE TO 

se Conditions, if any, which ) 

£ ) gove rise ta immediate 

iy couse (a), stoting the under: ( CUETO 4 / | = Le ria. 
ate lying cause last. ( ¥ ft fy be Biet tt If" - 
3s ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘FO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
fos = 
$33 s yes(] no] 
Pie 3 = |200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port 1! af item 1B.) 

a & | OR CONTRIBUTING CJ CAUSE OF DEATH 
2 z © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
5 a 
3 = 
oy 
8 
as 


saw the deceased olive on 2/1/61 __19©. tha AQ urred ot ____. M, from the causes and on the date stoted above. 
Ma. SIGNATURE /) _ 22, DATE = 
IG. 
no TOs eam TA 12/2/6i 


OR 
ined 


DIRECTOR: After this ce 


page 3 should be detached far use as 


22c. PHYSICIAN'S ‘22d. ADDRESS 


the State Board af Health priar to burial, 


aca, NAME (Type) 
¥ ws 49 r 
Fa z 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
Po 
mae eure Z A Ma. 
ee u oscow Mills 
Fe 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 5 
15m 9/49" A : 130 Westernport, Md, CATE 5 '64 a ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 34 


~ 


12302 CERTIFICATE OF DEATH 
5 ty = = == a= a 
2 $ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If institution: Residence befora admission) 
See a. COUNTY a. STATE b. COUNTY 
2a MARYLAND 
=~ b. CITY OR TOWN (if outside comporete limits, ] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporete limits, write RURAL and giva neerest town) 
23 
Bas write RURAL end give nearest town) Ds 
£52 61 cag SROSTBURG DAYS _|_X_ROUTE 1, FROSTBURG =" 
Bas © ‘d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) \* STREET ADDRESS °. 1S RESIDENCE 
aes A 
a 
Gee S bcc MINERS HOSPITAL ee ee 
I |. NAME OF First Middle Last 4. DATE Month Dey Yeer 
Had DECEASED OF 
Cece GEORGE WILLIAM BRODE | "*™ DECEMBER 3RD, 19 61 
3. SEX 6, COLOR OR RACE] 7. jaRRIED [_] NEVER MARRIED [_] B. DATE OF BIRTH 9. AGE {In years IF UNDER1 YEAR| IF UNDER 24 HRS. 


ge] Deys | Hours | Min. 


MALE WHITE 


winowe [J oivorceo [] | FEB. ETE 1887 " ni 


Wa. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retire 


RET. CUSTODIAN ELKS LODGE _ 


13. FATHER’S NAME 


DANIEL C. BRODE 


Tl, BIRTHPLACE (County & State, or foreign country) 


MARYLAND 


14, MOTHER'S MAIDEN NAME 


ROSENA LEMMERT 


12. CITIZEN OF WHAT COUNTRY? 


_USA 


Then please remove carbon pi 


retained b 


1 f, that (I) (we) last 
m the causes and on the date stated above, 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


, 
RAL DIRECTOR: A\ 


21. | certify that (I) (this ees the di 
saw the deceased alive on@V&—1 roi aL 


a 
a 
&°\ 
o 5s 
ea 
ace 
wee 
1058) 
2 > 
5 
Sse 
age 
iS 
= v 
sac 
ate 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= zg {Yes, no, or unkown) | (Ifyes give werordatesofservice)| 
2 8 es — |. Wo -218-93-6922 | WM. BRODE,6- STANDISH ST.,FROSTBURG,MD. 
e Te oO ‘ATH [Enter only one cause per line iff (8), (b), off {c).] r | INTERVAL BETWEEN 
Gd 2 
gor. PART |. DEATH WAS CAUSED BY: poet "Bap 
Ba BS IMMEDIATE CAUSE (0) / alan oe ge ts, 
Een c ? . 
Bags S705 DUE TO 
fcte Conditions, if any, which ieee ‘ be — 
Bons gave rise to immediete ceuse > 
A ea Bias (a), steting the underlying DUE TO 
ogee cousa last, (e) h. « - 
SoEB z PART Il. OTHER AGNIFICANT CONDI C T NOT RELATED TO THE TERMINAL DISE/ ONDITION GIVEN IN PART Ia)| 19. WAS AUTOPSY 
Bro 9 PERFORMED? 
ia als Be aes YES no 
BE ox. 
eras 2 f e ——— Se = oo 
8532 = [20e. ACCIDENT’ 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert I or Pert Il of itam 1B.) 
Pe & | OR CONTRIBUTING/._ CAUSE OF DEATH 
e2fs G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
TSUs my _ —_ -— - = 
ese 8 S| 2oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (Stete) 
Carieg s Heue’ ’eicn While ___Not While factory, street, office bldg., ete.) | 
gS 2g ae 19 et work [_] ef work [_] 
oo 
a 
Exe] 
och 
3 
9 
ae 
a 
o 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


JOA Mcexi— _FROSTBURG, MD. 


2 Sih 
a ce 33 ATTENDIN' MED ; STAFF pet GND 
ae £ g mp. | PHYS. ae pirecror [7] PHYS. [7] (2¢-6f 
Kesoc | faze. PHYSICIAN'S, vom tT i; a =e Maa 
te we fe" WO. M@LANE 
g ‘. 
ze _—————— =z ———eEeEE eke. z 2 
oe5 83 aa, BURIAL, CREMATION, | 23b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY |, LOCATION (City, town or county] (Stete} 
meh oo (Specity) 
ot ged BUR TAL 12-6-61 | F'BG.MEMORIAL PARK FROSTBURG , MD. 
H 
A 


PADEG 7 164 acta Pde 


1 4 Raf 343 ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
os 23302 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 43285 


He ce SF ee Reg. Dist, No: 
3 3 i ees ‘OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
ae Allegan mamiano || 3" Maryzand °°" Allegany 


b. CITY OR TOWN (if ounide corporote limits, write RURAL c. LENGTH OF STAY IN Ib 


‘ond give nearest town) 


¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest lown) 


priar ta burial, crematian, 


death resulted from: Natural causes [], Accident gz Suicide [], Homicide [], Undetermined cause [7]. 


we 


had 


Frostburg dda Frostburg 
é 3 4 e | d, NAME OF HOSPITAL OR vison {iF not in hospital, give street address) | f STREET ADDRESS SSSI 
Se Miners Hospita Box ves NoCe 
3 a 3 NAME OF fint Middle Lost 
S23 ‘fhe or pani] BERNARD pe SALES BYRNES 
sie 2 5. SEX & COLOR OR RACE |7- MARRIED (1 Never MARRIED [2h] 8. DATE OF BIRTH 
= i 
Love W wivoweoE] _oivorceo [) 10/28/22 
fos e 109; USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign counley) 2. CITIZEN OF WHAT COUNTRY? 
Vy oan during most of working life, even if relired) 7} 
S522 D Times-News Eckhart, //-7. Te Bada 
ne a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
<€é 
Bao® Bernard J. Byrnes Loretta Maher 
° i 
xe 3 ie 15, WAS DECEASED EVER IN U; 5 sete | 16. SOCIAL SECURITY NO. [17. INFORMANT aden Frostburg, Mde 
ana No None L2-19-1012| Bernard J. Byrnes Rt. #5, Box 25, 
3° = 18. CAUSE OF DEATH [Enier only one couse per line : {0}. (b), ond (c).} INTERVAL BeTweE i 
pets PART I. DEATH WAS CAUSED BY: 
ae £ & IMMEDIATE CAUSE (0) THORACIC MORRHAGE; RUPTURED LIVERs 
Bsls . 
gee DUE To . 
ole > xX 
$8 ee ae CRUSHED CHEST LENS 
3 oD immediate couse 
2 3 §5 (a), stoting the underlying( OVE TO 
2 a) 2 y; cause fast. (e). 
er eg “hz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
oe g sa a ce ERFORMED? 
e 
Es. 8 6 
te oh “ 
SEE 8 z Rane CAUSE WAS | #0b. DESERIBE HOW INI ae Enler nalyze of on Partfor Port Il of item 18) 
ERER & | CAUSE OF DEATH. AL: 
2 3 : 
858 S }20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ao PLACE OF INJURY eas form, Ep town) (Counly) {Siote) 
aris a a fj , ff bldg., etc.) 
Gogo B] y-Hour om. 2) ; White Not while rier earns 0 Mm 
2226 21IA20 2m AIG 70 wG)\aworrQ awor te] oA At LCF, 
& 7 9 e ; 
322 2 1. I certify that ! took charge of the remains described above, heldén aon Ex. Pabection GH. Inquiry §X}, and find that 
Secs 
ose. 
8 ) ys “ne 

we ACTUAL 
ge os are pap, CHIEF MEDICAL EXAMINER [] Ase, F967 

Saad 7 ASSISTANT MEDICAL EXAMINER [] 
ELBSS AL] | examiners A sa 
5 y: Hy NAME (Type} DEPUTY MEDICAL EXAMINER [Qf 
aoe Mio, BURIAL, CREMATION, [220, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY @2d. LOCATION (City, town, ar county) (State) 
0 2268 REMOVAL (Specify) 
e i A 4/6 S hea 3 m 7 fa Db fe: fA 


0 [ DpRESS “aa. REC'D BY REGISTRAR | 24> “REGISTRAR'S SIGNATURE 
VS. AISME(S). ANY Hafer Funera iJ i 
ae, AWN nh, , Hl = lpareD EG 18’61 Crathun £. Pua 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


422 ()¢, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13286 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmissisn) 
e. COUNTY @. STATE b. COUNTY 


ALLEGANY MARYLAND é NEW YORK MADISON _ 


1 


FOR STATE 
HEALTH DEPT. 


h, 


~ oO 
a 
Sa ae ae 
2 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL end give né 
55S write RURAL end give neerest town) 
22 Sp CUMBERLAND 9 MONTHS GEORGETOWN _ bax 
35 5 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospifel, give street address) d, STREET ADDRESS Tris 
e328 ON A FAI 
Looe MEMORIAL HOSPITAL as a ee ves [] NORX 
q & 3 /3. NAME OF First Middle ig Last 4, DATE Month Dey ‘Yeer 
2o08 Reseneer OF 
peer Vesignenn) ~ oaRy. E. CARR 5 eer 0G, Og ul mean 
tea > 5. SEX 6. COLOR OR RACE] 7, maRRiED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDE IF UNDER 24 HRS. 
wate me liad) tas Ng Deys | Hours | Min. 
BEng FEMALE WHITE wipowen [{__Pivorceo [} | MARCH 26 #1885. _ 76 vs. 
ove Toa. USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY TI. BIRTHPLACE [Stele or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
oe Se done during most of working life, even if retired) 
3 housewife none VIRGINIA TSA 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
o 
% JACOB MULLENAX _ REBECCA SIMMONS 
9 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 5 
3 (Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
E NO NONE MRS. HETTY REEL _ CABINS, W.VA. =. 
= 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bl, end (c).] a _ ia. INTERVAL BETWEEN 
= ONSEI ANQ DEATH 
“ae RE) ___ GEREBELLAR NECROSIS WITH HEMORRHAGE | "Sb Hrs. 
737 YN DUE TO 
Conanions, anyone is ARTERIAL SCLEROSIS WITH THROMBOSIS |RECENT 


geve rise to immedi 
{e), steting the aint 
cause last, 


DUE TO 
(c) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e]) 19. WAS AUTOPSY 
SES Sara RFORMED? 

Ee 

3 MYOCARDIAL INFARCTION, OLD. ves A] No EJ 

= 202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Pert Il of item 1B.) ‘ 

& | PRIMARY [] or CONTRIBUTING LT 

S| Cause OF DEATH, 

| Boe TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, j 208. {City or town) ~~ (County) (Stete) 

a Ficurttatees While Not While factory, street, office bldg., etc.) 1 

=: 19 jet work et work t 


s described above, held an Autopsy Inquiry 
Accident o Suicide ra Homicide [al Undetermined manner oO 

CHIEF MEDICAL EXAMINER |] 
p, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
i a DEPUTY MEDICAL EXAMINER K] DECEMBER 23, 1961 
NAME (Tyee) BENEDICT SKI TAREL TG. M.D. Address (Strot,elty, own, or coun) RO Cumberland, M de 


22e. BURIAL, CREMATION] 22b. DATE THEREOF ie NAME OF Pcouereny < ‘OR CREMATORY 224, LOCATION (City, town, or country) Teiser 


REMOVAL (Specify} 
BURIAL _|DEC.27,1961 | GEORGETOWN CEMETERY GHORGETOW 


that | took charge of the rem Inspect: 


death resulted from: Natural causes 


1 


’ 
ACTUAL 
SIGNATURE, 


Ty @.. EXAMINER: This certificate should be executed within 24 hours after death. If a 
please'sxecute the certificate, writing the word “pending” in pencil 


u 


inh 


ToD 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page 
or its designated agent, prior to burial, cremation, or removal, and in any even 


23. FUNERAL DIRECTOR * ‘ADDRESS 240. REC'D BY REGISTRAR ae 5 SIGNATURE 
VS. AISME : 
5M 9/60 BYRON KIGHT CUMBERLAND, MD. PATIDEC 2.7.'61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13305 __ CERTIFICATE OF DEATH 13287. 


s sD == 

< $3 1, PLACE OF DEATH ~ ‘|| 2, USUAL RESIDENCE (Whare decaased lived, If institution: Rasidence bafora admission) 

ee . COUNTY a. ays b. COUNTY 

a oN ALLEGA NY * ‘MARYLAND || RYLAND 7 ALLEGANY a 

@.: 3 b. CITY a {if outsida rea Al P ¢. LENGTH OF STAY IN Ib |/ ¢. CITY OR TOWN (if oulsida corporata limits, writs RURAL and glve naarast town) 

ia) any nearast town, | 

wens Be RA NB 7 DAYS CUMBERLAND a 

= Shas ‘d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street address) I” STREET ADDRESS °. 1S RESIDENCE 

So 28s 0! 

5 g - MEMORIAL HOSPITAL ' 820 NORTH MECHANIC ST ves L] No Ri] 

® . NAME OF First Middle Last 4, DATE Month Day Year 

3 ie DECEASED oP 

g 2a {Type er print PAUL 0 CARTER | eATH DECEMBER 19 1961 

® = Bs, )6, COLOR OR RACE| 7, MARRIED ] NEVER MARRIED 8. DATE OF BIRTH |" AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= irthday) |"Months| Di 4 | Min. 

fe MALE | COLORED | wows DIVORCED APRIL 5» (1925 (Gen yi Wii ea es te s 


10a. USUAL OCCUPATION (Give kind of work jb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, avan if retir, 
Truck’ Driver’ Chaney Transfer CO sFROSTBURG, MD. U.S.A. 
113. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
__ HARRY CARTER | MARY L. THOMAS i 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT eo Addrass 
(Yes, no, or unkown) | (Ifyesgiva war 


‘ordatesofsarvice 
Yes” | W.W. #2. B19-14-6809 MEMORIAL HOSPITAL CUMBERLAND, MD. 
), {b) | 


18. CAUSE OF DEATH [Enter only ona causa per lina for 4 INTERVAL BETWEN 
PART |. DEATH WAS CAUSED BY; ¥ ONES ane Dies! 
oy ry IMMEDIATE CAUSE la) , ¥ con AMM G = 
STA x DUE TO 
Conditions, if an i 


gava risa to Immadiata cause 
(a), stating the undarl 


C cause last. {e) 


The law requires that the death certificate 


retained by the hospital or attending physician, 
RAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


director, ‘page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in g 


19. WAS AUTOPSY — 


z ‘a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. oO ‘DEATH BUT “NOT RELATED To TH THE TERMINAL “DISEASE CONDITION GIVEN IN PART Va) VERFORMED? 
3} 5 t- YES xe i 
iq = [20.. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
ty § | irae, NOTIFY MEDICAL SxaMINER) 
uo < [aoc. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) Stata) 
2 5 Ga “Grae Whila __ Not While | factory, straat, offica bldg., ate.) | 
g = ay 19 jat work [_] at work | i 
to 21. | certify that (I) (this hospital) attended the deceased from that (I) (we) last 
pe saw the deceased ative on. DMs , and that death occu dds 5. LAMA, from the causes and on the date stated above. 
® pas ATTENDING MED. STAFF 22. SNE 
2 (Ug LRM - a aul 
rs o | RAT EENS 22d. ADDRESS 
= ) WALTER Ne HIMMLER _|_4l2 N. MECHANIC ST., CUMBERLAND MD. 
oe Za, BURIAL, Panay 236. DATE THEREOF oe NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 

3 1 
are rab ra cers ae cop eee Saver Ct ae 


Cito £. Moana 


YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ae Furless] Home 25a. REC'D BY REGISTRAR 
15M 9/60 BuLd he VWrLoe 3B. Main, Frostburg, MdyDEC 27’61 


ob 


rs after 
funeral 
ld 


led in @ 


ple’ 


nN papers. Pages 1 and 2 


by the attending physician and 
Then please remove c: 


permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even| wikia 72 hours after deat) 


retained by the hospital or attending physician. 


TOR: After this certificate has been signed 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 2, 
director: page 3 should be detached for use as the burial-transit 


ge 4 
RAL DIREC’ 


PITAL 


TO HOSE 


deat 
TO 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MABYEANR: 8 
306 CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmiaion) 
eco UNE a, STATE b, COUNTY 


_ALLEGANY MARYLAND MARYLAND ALLEGANY 


5. 


b, CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nearest town) e 
CUMBERLAND way X__ CUMBERLAND pikes Tes 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) , 4. STREET ADDRESS ®. 1S RESIDENCE 
__ SACRED HEART HOSPITAL ___ ||! Rte BOX 326 Hinkle Rd, ves [XJ NO 3 
a TE . 


NAME OF first Middle “last Month Day Year 
DEES EEO | OF 
e of print) " * 1 
weve) __ MARTHA __—_—s«#F Worenée GESSNA PEE DEC, e196 
SEX COLOR OR RACE) 7. waRnieD 7’) NEVER MARRIED []] & DATE OF BIRTH 9. AGE (in years IF UNDER 24 HRS 
last birthday) ai Hours | Min, 
FEMALE WHITE | wow] pvorceo [J bale | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


IZEN OF WHAT COUNTRY? 


3/2 /90, 
TOb. KIND OF BUSINESS OR INDUSTRY |' 11, BIRTHPLACE (County & Stete, or foreign country) 


Housewife, Own home =| Keyser,/.WJiVa, U. S, A, 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Timothy COOK EVELYN. Bishop = 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive weror detesof service) k 
No. None Mr. James W, Cessna Rt, # 2 Cumb, Md, 


MEDICAL CERTIFICATION 


‘18. CAUSE OP DEATH [Ener only one cause per line for (e). (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


EMOTES ER Cancinvona Srowaen wiry Geneeautep Merasrasis |"1e "Fe letos, 
DUE TO 


Conditions, if eny, which (b) TERMINAL Coho a = 
geVe rise to immediate cause 
{e), steting the underlying zTLsi2) 


cave lest, __ DEHYDRATION 4 CACHEXIA 


i MEEK 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 


IN PART 1a)| 19. WAS AUTOPSY 


PERFORME! 
ves [] NO 


20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20d. INJURY OCCURRED 


While Not While 
at work ‘at work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20e. PLACE OF INJURY (Homa, farm, ' 201. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) 4 


R Ai that (I) (we) last, 


, from the causes and on the date stated above, 


19 
that (I) (this hospital) attended the deceased from.. 
saw the deceased alive o: 4. 


Za, S\NATU T= ar ick 2 if: aie 
\ ‘ , 
ie ud, £ ”q Hiss AS mo, | PHYS. my DIRECTOR [7] PHYS. 12/30/61 
22c. PHYSICIAN'S — << <7 - = = = ld 
zt ST dy D, 


wae Oe) Richard E. Schindler M.D. 67 GREE ST CUMBERLAND 
; 23d, LOCATION (City, town or county) (Siete) 


2a, BURIAL, CREMATION, | 238. DATE THEREOF Tae, NAME OF CEMETERY OR CREMATORY 

REMOVAL. (Specity] ‘ 

Burial 12/31/61 Sunset Memorial Park Cumberland, Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


H, Wayne George Cumberland, Md. pate jan 2 62 _ inthe £, Fone 


MARYLAND STATE DEPARTMENT OF HEALTH 


od 


Conditions, if ony, which ) 


gove rise to immediote 


couse (o), stofing the unde. ¢ CVETO Arteriosclerosis. 4yrs. 


_— pq DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 43289 
> ial RA £32307 CERTIFICATE OF DEATH 
2 ae U vi 1 PLACE Of pea 25 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
<3 “a eo. b. COUNTY 
“3 Allegany ComeNaE Ma. Allegany 
> b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

a URAL ond give nearest town) , 
ww 2 Besse set ite 34 Yrs X_ Luke 
2 2 4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
one pA OR INSTITUTION ON A FARM? 
z e A Pratt St. Ext. Pratt St. Ext. ves (] NO 
2 H 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= oe 
a ‘ (Type or print) Victoria Colia DEATH Dec 8 1961 
c = 2 
£ 2 5. SEX 6. COLOR OR RACE | 7. MARRIED (BH Never Married oO B. DATE OF BIRTH 7% Peat FuNors YEAR| IF UNDER 24 HRS. 
= f lonths] Doys | Hours] Mi 
ie 4 Female White wipowen [] pivorceo—] | June 1, 1882 79 oy. 
= & Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 g during most of working life, even if retired} 
5 os House wife Italy U.S.Ae 
8 2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

5 
° 
3 Se Nicholia Serpone Lucia Tromba 
= 5 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
‘a iS {Ves n0, or unknown) | (Wye. give wor or dot of service) 
a © no “| Sem Colia 

o 
« st 
3 & 18. ner ay flak (0 ee per line for (0}, (b), ond (¢)-] INTERV ALGAE MEER 
2 § "IMMEDIATE CAUSE (o} Cereb I2dys 
Bee Sa cuero Hemi Plegi 
3 7 Elae 
2 
35 
a 
£ 
Fs 
2 
eo 
2 
= 


After this certificate hos been signed by the attending physician and campletely filled 


¢ lying couse lost. (e). 
2) a Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o]|19. WAS AUTOPSY 
Ss Sells 
a $ yes[] NOT] 
Se = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of tem 18.) 
zs & | OR CONTRIBUTING LT CAUSE OF DEATH 
ras © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 4 
gs & ]20c: TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} (Stote) 
rs 8 Hour 0. m. Whileli. tAtot ‘white foctory, street, office bldg., etc.) | 
as = p.m. 19 Jot work [7] of work 1 
Oo a 5 5 
23 21, | certify that (I) (this haspital) attended the deceased fram.._Now 25. 19. 6Lta_____ Dee-8- BE. that (!) (we) last 


e deceased alive an... Dee _7th19__61 and that death occurred ot 2. M5 frartt te causes and an the date stated above. 


INATURE aOR 
=F ATTENDING MED. STAFF Cras 
Wi ia mo.|PHYS. BF oirecronO Ps.) = 2/8/67 


DIRECTOR: 


uld be detached for use as the burial-transit permit. 
the State Board of Health priar to burial, crematian, ar remavol, and in any event, within 72 haurs after death. 


mel 

6 4 22d. ADDRESS 

ae | [AME (Type) 

Se James H, Wolverton Piedacnt, Waves. 6. ihe 1 Sey 

a a7 230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, or county) (Stote) 

0352 REMOVAL (Specify) 

EoRe parted 12/11/61 St, Peters Westernport td 

b 4 2) W ADDRESS ‘2S0. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
esternport, Md ony ; 

VR AIS i eet 

SM 9/59" . Peres t oateDEC 1 2 '61 aes 


rs after 


ers. Pages 1 and 2 sho 


led in by the fun 
hours after de: 


@ 


Then please remove carbon pap: 


: After this certificate has been signed by the attending physician and complet: 
he burial-transit permit. 


retained by the hospital or attending physician. 


TIENDING PHYSICIAN: The law requires that the death certificate be executed within 
be detached for use as tl 


RAL DIRECTOR: 


State Dept. of Health prior to burial, cremation, or removal, and in any event, will 


ie 4 
@ director, page 3 should 
= be filed with the 


deaths 


TO HOSPITAL 
>TO FU 


< 
a 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEAREO OO 
12308 CERTIFICATE OF DEATH 


1 eee DEATH 2, USUAL RESIDENCE (Whare decoased livad, If institution: Residanca before admission) 
$ + . STATE b. COUNTY 
ALLEGANY MARYLAND b MARYLAND ALLEGANY 
b. CITY nis a i oulside Ce c. LENGTH OF STAY IN tb || c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naaresl town) 
write an jive nearast town! 
CUMBERLAND 9 HRS.50 MIN. (2, CUMBERLAND 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireel addrass) ry d, STREET ADDRESS yi 5 yes 
A FARM 
__ MEMORIAL HOSPITAL | 10 DECATUR STREET wes] NORE 
3. NAME OF First Middle lest | 4. DATE Month Day Year 
DECEASED | OF 
{Type or pri HOWARD E. COOPER | ests DECEMBER 10 49 61 
SPS on ) 6. COLOR OR RACE B. DATE OF BIRTH : ]9. AGE (In yaars |IF UNDER 1 YEAR| If UNDER 24 HRS. 


74 MARRIED NEVER MARRIED cali| 
WIDOWED bivorceo [_] 
T0b. KIND OF BUSINESS OR INDUSTRY 


9-8-1918 


11. BIRTHPLACE (County & State, ot foraign country) 


ed 


Months) Days 
yrs. 


MALE WHITE 


TOa. USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, avan if retired) 


~ Hours Min. 


~] 12, CITIZEN OF WHAT COUNTRY? 


PHARMACIST. FORD'S DRUG STORE| WEST VIRGINIA (shinston|) UsS-A« 
13. FATHER'S NAME =, ‘14. MOTHER'S MAIDEN NAME 
HOY COOPER | _LULA WITHERS 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 7 
(Yas, no, or unkown) | (Ifyesgivawarordates of service] 


ie 1233-16-9686 _ 
(18. GAUSE OF DEATH [Eniar only ona causa par lina for (a), (b), and (e).) 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) 


2 Oi) DUE TO 


Conditions, if any, which (b)_ 
gave risa to immediate cause 

(@), stating tha underlying f° CUETO 
cause last. to 


“16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
|MEMOR JAL HOSPITAL ~ CUMBERLAND, MARYLAND 


“VANTERVAL BETWEEN 


ae ve DEATH 


Whila Not Whila 


factory, straat, offica bldg., ate.) | 
[1 at work 


Hour a.m, 


ae at work 


z PART Il. OTHER SIGNIFICANT CONDITION J 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS. AuTorst 
fe) PERFORM 

< yes [] NO 

© ] 20a. ACCIDENT WAS UNDERLYING (1 pf HOW INJURY OCCURED, (Entor natura of injury in Part | or Part Il of item 18.) 7 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF cITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
a 

= 


19 


. | certify that ) (this hospital) attended the deceased from... 
Shs 


8 S af that (1) (we) last 
-M, from ay causes and on the date stated above, 


f, and that death ached as a 


22b. DATE 
Ee SSE Pe sies 
NAME yes ORGE Me SIMONS "* RLEGQUIN HOTEL = CUMBERLAND, MD. 


T23e, NAME OF CEMETERY OR CREMATORY lo LOCATION (City, town or county) Sain} 


| Burset Memorial Park Cumberland, Maryland 
25b. REGISTRAR’S SIGNATURE 
Chinn fb, Tumi 


23a, BURIAL, CREMATION, | 23b. PATE THEREOF 


Buriat" |12/13/61 
24 FUNERAL DIRECTOR'S SIGNATURE ee 25a. » DEC TSN R 
John J. Hafer, 230 Baltimore Ave. Cumberland, Maj, 


DR. DURRETT MARYLAND STATE DEPARTMENT OF HEALTH 4 
DIVISION QF ISTICAL RESEARCH AND RECORDS, 301 W.:-PRESTON STREET, BALTIMORE 1, MAI 
TE568 CERTIFICATE OF DEATH TSL9 


el 


s G2 = 
& fa 1 ters enn DEATH 2. USUAL RESIDENCE (Where decoesed lived, If inslitution: Residence before edmistion) 
5-2 e 
a 25 e. STATE b, COUNTY 
gasw | ____ALLEGANY CO. peeeeetp ARYL 
Us b. CITY OR TOWN (if oufside corporele limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporele limils, write RURAL ond give neerest fown) 
SS ‘write RURAL and give neerest town} ¥ 
ens 8 DAYS A 715 MARYLAND AVE. 
rs $e wa =< —- —-|h = nes 
€ 385 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sire! eddress) | jl d. STREET ADDRESS | o. 15 RESIDENCE 
= Se t | A 
td \ 
> ge: 60] MEMORIAL HOSPITAL CUMBERLAND, MD. CUMBERLAND, MARYLAN D ves [] NO fy] 
ms 3 3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
5 wan DECEASED OF 
g ges ii ea. “Sa G. COPELAND | eng 23, 
o. 35s 5. SEX 6. COLOR OR RACE|7. MARRIED |] NEVER MARRIED Ene See NO a CF xa = year! | IF UNDER 1 YEAR| IF 
Se 22 lest birthday) ey “Deys | 
ee ee FEMALE WHITS wipowep [-] _pivorceo [] } 1=21-1875 we Wale aia 
® ges We. USUAL OCCUPATION (Give kind of werk | IDb. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 238 done during most of working life, even if retired) | 
= ‘a | Ly 
ee HOUSEWORK. | AT HOME MARYLAND U.S. 
* ado eS 13. FATHIK S NAME | 14. MOTHER'S MAIDEN NAME 
= O05 a 
s © 
BS URE COPELAND, JAMES W — | __ MEYERS, REBECCA E. 4 
fe a pt / 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NA 17, INFORMANT ad 
2 283 (¥es, no, or unkown) | (liyesgivewerordetesctservice} 503*tlaryland Avenue 
= wx | : ’ 
a 2 a ae NONE | Miss Ada B. Thomas Cumberland, Marylan, = 
Heys 3 
Sets 1B. CAUSE OF DEATH [Enter only one couse per line for (al, {b), and (c).] ee TAL BETWEEN 
o 8 ONSET AND DEA 
Soo sy PART |, DEATH WAS CAUSED BY. s : 
539 ae IMMEDIATE CAUSE (e)_ dates ee 2. Seek 
=e aS: 
ai a gs noe weave conetrwel 7 
22 a £ é Conditlons, if any, which (b) Tran es feta 
ee ams geva rise to Immediete ceuse 
«x2 a 5_. (#), stefing the underlying DUE TO 
8 = aa cause lest. — Lt 
Zoos 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WA AUTOPSY 
messe 2 PERFORMED? 
ee 3 2 an A eA el Msg) 
ae s oe =] 2De, ACCIDENT WAS UNDERLYING. oO 20b, DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Part | or Pert II of item 1B.) 
& eeoh & | OR CONTRIBUTING L] CAUSE OF DEATH 
asst © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
OFS 3 3 z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) ~ (Siete) 
BS ee a Hour em. While Not While | fectory,street, office bldg., etc.) 
8 ao : aim 19 ef work ["] ef work i H 
Be Oe 
BeOss 
De 2 saw the deceased alive on. 
a8 — 
GelR 22e. SIGNATURE 
qe + ATTENDING, MED. STAFF 
os ages PHYS, DIRECTOR C7 Pays. 
“< 3s oe }22e. PHYSICIAN'S = s. | 22d. ADD! os 
Beec> | Nawe ("| DR, CLAY DURRETT 186 VIRGINIA AVE, CUMBERLAND ”. 
“> 5 ie eS ae. rae hey De ll Sa endl NG 
oP. 45) sae 23a, BURIAL, CREMATION, | 23b. DATE THEREOF Dae. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
Raho REMOVAL Specify) A 
ot ona Buria 12/26/61 Rosehill Cemetery ______| Cumberland _ Maryland = 
+ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b. peg $ SIGNATURE 


ahaa & Hina 


15m 9/60 Ruth E. Silcox Cumberland Maryland pare DEC 2 7 '61 
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After th 
director, page 3 should be detached for use as the burial-trans 


retained by the hospital or altendi 


TTENDING PHYSICIAN: 


ITAL 
ge 4 


= @ 
a 
RAL DIRECTOR: 


# 


TO Fl 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


dea 


TO H 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ieee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYDANED 


Adda CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decooted lived, If insiitulion: Residence before edmission} 
or COUNTY a, STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
B. CITY OR TOWN {if outtide corporate limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest lown) 
write RURAL end give nearest town) 
CUMBERLAND S DAYS CUMBERLAND 
«| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) |. STREET ADDRESS e. IS RESIDENCE 
AFA 
____SAORED HEART HOSPITAL —__ 3 215 DAVIDSON ST. , ves [] No I] 
ME OF First Middle ~ Last 4, DATE Month Dey Yeer == 
DECEASED OF 
iors) or at) <_ MARGARET ANN CROMWELL f DEATH DEC. ‘. 4 1961 
5. SEX COLOR OR RACE 8. DATE OF BIRTH "9. AGE {l IF UNDER 1 YEA ER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [7] is iGahaey) ae 
E WHITE | wiooweo[] _ oworcto []| FEB. 18, 1886 oy We. 


ITIZEN OF WHAT COUNTRY? 


¢ foreign country) | 


Ta. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & 5 
done during most of working life, even if retired) 
ENBAUM'S INC. 


iTIRED_EMPLOYE OF ROS MARYLAND I 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


GEORGE W, CROMWELL MARGARET A. HOWELL 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive warordatesof service) 
ete AE _l214-05-8275 | PATIENTC HART ~ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and {c).] . 2 INTERVAL BETWEEN 


: ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Pa ee V 
) IMMEDIATE CAUSE {a) ee et Areal STE ee APO “ 
Sect % DUE TO 
Conditions, if eny, which (b) PANT. ae Oy Mig Mee nae COGsaWe 


geve rise to immediete cause “ 
DUE TO 


{e}, steling the underlying 
cause last. —— = wo te) 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


Zz 
4 |e 7?) —. | cos PERFORMED? 
U 3 Tae pe RR ee) YES No Ag 
EE | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) — 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
tel (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stele) 
8 i i , street, office bldg., etc.) | 
ray Hour e.m, While _ Not While factory, street, oice bldg i 
= p.m, 19 jet work et work ! 
21. | certify that (I) (this hospital) attended +e deceased from 4» 1964, that (1) Ewe) last 
saw the deceased alive on.. €.: 9.&. , and that death occured a’ BM, from the causes and on the date stated above, 
22e, SIGNATURE, eens a ae 22b. DATE 
ATTEND! GNED, 
ie pekere PHYS. ia DIRECTOR 4} PHYS. fal 
‘22. PHYSICIAN'S 22d. ADDRESS Ss 
NAME (Type) US 5 
| _ Dr, Michael Glick 726 7 Pmathwoad 2 


23d, LOCATION (City, town or county] (St 


Cumberland _ Maryland _-__ 


25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


care DEC 7- '61 Z 


33a. BURIAL, CREMATION, Bae, NAME OF CEMETERY OR CREMATORY — 
REMOVAL (Specify) 
12) 


Burial Rosehill Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


_Ruth E. Silcox Cumberland Maryland 


23b. DATE THEREOF 


Cuithun £. Pane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v 
43293 


43311 MEDICAL f EXAMINER'S Ge FIGATE OF DEA OF DEATH = ae 


LS PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. Was As AUTOR 
AE 
3 PORTAL CIRRHOSIS = - us SalI 
i [200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part t or Part Il of item 18.) 
& [PRIMARY (1) or CONTRIBUTING 1) 
& | CAUSE OF DEATH. 
3 | 0c. TIME OF INJURY Month, Doy, Yeor _]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) ——~=~S—«*Stote) 
6 Hour om. While Nol vite factory, street, office bldg. etc.) | 
= p.m. 19 ot work (] ot work (J 


21. certify that ! toak charge af the remains described abave, held an Autapsy [XJ], Inspectian . Inquiry KJ, and in my 
opinion death resulted from: Natural copses [KJ], Accident []. Suicide [1], Hamicide [[], Undetermined manner [J 


ACTUAL Le ve (ue tn.— ano, CHIEF MEDICAL EXAMINER J 13/93/61 


aL aS PLAGE OF DEATH 2. USUAL RESIDENCE (Where wth; lived. If institulien: Residence before admission) 
$342 (M. ___ALLEGANY nanan || ° © MARYLAND  ©-COUNY ATLEGANY 
ta = z b kaa)! dine fie corporote fimits, weite RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporole limits, wrile RURAL and give neares! lown) 
|; OSTBURG D.0.A. “A R.F.D.1, FROSTBURG, é r 
se 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give streel address) STREET ‘ADDRESS e. IS RESIDENCE 
e088 99 ft ON A FAR 
a ae HOSPITAL —. Pe of , ay ae N 
Bs Fl 8 Ey Nee) cq First Middle host 4. pee Month 

22 
ts ft Aeaer sind MARSHALL ALLEN CROSTON | Stam DECEMBER o3Rp, * ” a 
C5) ae 6. COLOR OR RACE ]7. MARRIED [4] NEVER MARRIED [-]| 8. OATE OF BIRTH 9. AGE iin yeon [IEUNDER TYEAR| IF UNDER 24 HRS. 
si pee ‘* ee Doys | Hours | Min. 
aa MALE WHITE |wiowent]  oorceoQ) |MARCH 218T I90a ¢ 7 BB wey wi ie ‘ 
3 ey 70, USUAL a Give ind f work dove] 1b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE ii or fareign country) nz. CITIZEN OF WHAT COUNTRY? 
oe sin saa i ran vt 

Ee PARED TAXI BUSINESS | MARYLAND ; USA : 
6 3 ss 35 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
gee Be 1 JAMES E. CROSTON CARRY MURPHY 
Zeke 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address = ; 
PA roy & “ 3 Yes, no, or vnkngwe) (it yes, give wor or dotes of service) 
~ £26 ul 16-01-8801 MRS .MAY CROSTON ,R.F.D. i, FROSTBURG, MD. 
ge eec 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e).] INTERVAL BLT WEEN 
Fe Psev as ONSET AND DEATH 
Bseees TART OEATIUMEDIATE cUSE fo) PULMONARY EDEMA, HYPROTHERAX HOURS 
Es e Y20-] DUE To 
é £ Conditions, if ony, which », CHRONIC MYOCARDITIS oon 
& © seve tise to immediote cowe( Es = = = 
2 6 {o), stoting the underlyi 
: i couslat CORONARY SCLEROSIS Lol | sco 
° 
8 
F: 
os 
£ 
Zz 
= 
< 
bad 


, writing the word “‘pending™ in pencil 
d to the Chief Medical Examiner's Office aton: 


@ 


L DIRECTOR: Page 3 should be used as a burial-tronsi 


or its designated agent, priar to burial, cremation, 


oa of 
Sse ¢ ASSISTANT MEDICAL EXAMINER [7] 
ei 7 EXAMINER'S 

E >: ay NAME (Type) W. O. McLANE As S togeury MEDICAL EXAMINER K] E 4 a i = 
a3 sie Zo. BURIAL aon Zab. DATE THEREOF ke NAME OF CEMETERY OR CREMATORY > Td. LOCATION {Cily, town, or county) {Stote) 
aes2 ‘MQV) specify) 

0 * 9 BURTAL 12-26-61 _|F'BG, MEMORIA _MD.. 

Poe Ns 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. REC'D BY REGISTRAR | 240, REGISTRAR'S SIGNATURE 
VS. AISME ta. eae ie ~z ‘ 

502/57 eth ((, Ab <c#e] FROSTBURG, MD. |oare DEC 2 761 Catlin £ Kins 


DIVISION OF STATISTICA! 


MARYLAND STATE DEPARTMENT OF HEALTH 
L RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


AAC. 
CERTIFICATE OF DEATH 


b. CITY OR TOWN [if outsi 


1, PLACE OF DEATH 


a. COUNTY 
ALLEGANY 
orporete limit 


write RURAL and st oe”” 


CUMBERLAND, 


SS 


fed oe after 


le" 


ithin 72 hours vc 


3. NAME OF 


5. SEX 


TqHAWE CFHOSITALCE error WARWIGKH! &MEMORGAL 


‘MEMORIAL HOSPITAL 


DECEASED 
(Type or print) 


|. COLOR OR RACE 


MALE | WHITE 


its, 


First 


_ MITCHELL. 


2. 


= 
in 


USUAL RESIDENCE (Whara deceesed lived, If jnaiitutionn| Residence ‘before ed 


e, STATE MARYLAND b, COUNTY ALLEGANY : 


¢. CITY OR TOWN (if outside corporete limits, write "RURAL end give neerest town) 


CUMBERLAND, ROUTE # 5 


rr STREET ADDRESS 


Cresaptown, 
Lest 4 DATE 


CUTCHALL 


| 8. DATE OF BIRTH 


| 12 /9/.42/9/61 


Z MARYLAND 
¢, LENGTH OF STAY IN Ib 


7 DAYS 


e. 1S RESIDENCE 
ON A FARM? 


yes [_] NO yh 


Month Day Yoar 


PERTH DECEMBER 16 19 6 
|9, AGE (In yeers |IF UNDER? YEAR| IF UNDER 24 HRs. _ 
last birthdey) | Mens) | Hours ~ 


AVES., 


Middle 
WAYNE 
7. MARRIED [_] NEVER MARRIED [ 
| wiDoweED [_] DIVORCED 


1De. USUAL OCCUPATION (G 
done during most of working | 


|None- Infant 


13, FATHER’S NAME 


WALTER CUTCHALL JR. 


Then please remove carbon papers. Pages 


|, cremation, or removal, and in any ae 


6 attending physician and compl 


fan. 


| 
3 
o 
4 
3 
© 
2 
s! 
© 
& 
o 
8 
= 
o 
Se] 
© 
= 
®& 
oS 
y 
= 
= 
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-transit permit. 


lor attending physici 
ate has been signed by th 


ATTENDING PHYSICIAN: The law re 
s the burial 


MYERAL DIRECTOR: After this certific 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(If yes give werordates ofservice)| 


(Yes, no, or unkown) 


-AUSE OF DEATH [Enter only one 
PART I. DEATH WAS CAUSED BY; 


__ IMMEDIATE CAUSE (a)_ 


a 


{6 DUE TO 


Conditions, if eny, which 
geve rise to immediate couse 
(a), steting the underlying 
cause lest. 


BUE TO 
(cl). 


e kind of work 
, even if retired) | 


| Min. 
yrs. 
) 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


| 10b. “KIND ‘OF BUSINESS OR autor 
None 


CE (County & State, or foreign country) 
CUMBERLAND, MD. 
14, MOTHER'S MAIDEN NAME 


SHIRLEY A. 


KIRK 
INFORMANT Address 
| None MEMORIAL HOSPITAL CUMBERLAND, MD. 


couse per line for (a), (b), end (c).) INTERV AL jaanten 


PE YALINE Membrane Drsease é Lamy § ne dae ; as 
_Alelect asis % Lye 


Bil 16. SOCIAL SECURITY NO.) 17. 


Gomer gertatean) — 


PART Il. OTHER SIGNIFICANT CONDI 


2De. ACCIDENT WAS UNDERLYING []_ 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 


Prenatuy /7, Ty > 
ELAT! 


TIONS CONTRIBUTING TO DEATH BUT NOT 19. WAS AUTOPSY 
PERFORMED? 


Recria/ ever ea 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20, TIME OF INJURY 
Hour em. 
p.m, 


MEDICAL CERTIFICATION 


19 


Month, Dey, Yeer 


2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stee) 


fectory, street, office bldg., etc.) | 


| 20d, INJURY Le tik 
While Not While 
et work [_] at work (] | 


21. | certify that (I) (this hospital) attended the deceased rom aeter A 


saw the deceased alive on 
22a, SIGNATURE, : 


22c, PHYSICIAN'S 
NAME (Type) 


eR, SRA PRURE TITER: 


1964, 


k , 196.4, that (I) re} last 
204P trom the caus 


and on the date stated above, 
22b. DATE 


12/17/61” 


19.61., and that death occured a 


ATTENDING STAFF 
PHYS, EO detector oO PHYS. 


"22d. ADDRESS” 


|_112. BEDFORD ST. CUMBERLAND, MD 


M.D. | 


director; page 3 should be detached for use a 
be filed with the State Dept. of Health prior to burial 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


24 FUNERAL DIRECTOR'S SIGNATURE 


23b. DATE THEREOF — 


18,196 


NAME OF oF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] 


{Stele} 
yn Memorial Cem. Nr. Cumberland, 


Md. 
ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
A ; 


Charles L. George, Cumberland, Md. 


oaPEC 2 061 a 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 43299 


| 


ed - 
Ey 3 La ape adi rs Sites RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
eek 2 Allegany marnano |] ° S74 Maryland b.counTy Allegany 
polly ri b. eIaSOR Ton (IF esti ice: fear limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
ind giye nearest tawn ; 
B2 Canberland 1/27/1956 ||) 2 Cumberland 
2 i g / d. Ree ree (If nat in hospital, give street address) | d. STREET ADDRESS e. 3 Rese 
~~, Allegany County Infirmary 200 Avirett Avenues ves] No K] 
@ . pad First Middle Lost 4. or Manth Day Year 
3 (Type or print) Ada Ethel Dahl bate December 15, 19 62 
3 S. SEX 6. COLOR OR RACE |7. MARRIED IR] NEVER MARRIED ["] | &- DATE OF BIRTH 9. po ronent IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) | Manth; i 
Female |White  |wowse? ovorceog | 6/25/1889 ibarses ele le 
@) 10a. ps EEO ALON ig kind - eas) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
luring mast of workigg life, even if retire 
Housewite ame umberland, Maryland | U. S. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Albert Rice Sarah Newell 
Ts, WAS DECEASED BES! RSE ec 16. SOCIAL SECURITY NO. [17. INFORMANT P.O 4 BOX 5 99 = Address GumberLand Md. 
None Allegany County Infirmary records 
1B. CAUSE OF DEATH [Enter only one couse per line for (0.0) ‘ond (c)-} ji ; INTERVAL BETWEEN 
wn Coritan) KpoPlers 4 —- 
i 1x DUE TO ee 7 i } 


Then please remave carbon papers. 


the State Board of Health prior to burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


Conditions, if any, which (b) 
gave rise to immediate 
cause {0}, stating the under- 
lying couse last. (¢) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


Chine p Setirooig GY 


: 


DEATH BYT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
PERFORMED?,, 
yes [[] No 


200. ACCIDENT eS IY oe a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a. m. While Nal while 
p.m. ‘at work [J ot wark 


Nw 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 
factary, street, office bldg., etc.) ! 
i 


Ww 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled 


haspital or attending physician. 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte; 


21. | certify that (1) (this haspital) attended the degee df vol e:, ta_tef 4 (61 19____, that (I) (we) last 
saw the deceased alive an___. fA ho _*< : 335 ‘afl Scurred at____.M, fram the causes and an the date stated abave. 


se 22a. SIGNATURE v6 f =" A] 5 Sea 
oe ee Ye Lew 2Lews Ape VS ApoE Noon RAEI 12/16/61 
o2g Te. aYSician's 72d, ADDRESS 
a OM 49 Greene St., Cumberland, Md. _ 
FA Zz 23a. REMOVAISEtEG 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 

FS a 
= ee ura I2-1I8-61 St Mary Cemetery Cumberland, Md. 
2 2 24. FUNERAL DIRECTOR'S SIGNATURE e ADDRESS 2Sa. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
F.Searpelli Cumberiand, Md 

VEAANS {0 James F. scarp eer oaREC 2 2 '61 Cita itis 


=m 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 
\ 49294 MEDICAL EXAMINER’S CERTIFICATE OF DEATH jas ia 43296 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of Injury in Part | or Part Il of ilem 18.) 
PRIMARY L] or CONTRIBUTING (3 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, ath T20F. (Cily or town) (County) (Stale) 


Hour 0, m. While Not while foctary, street, office bldg. 
P as wv et work [[] at work [7] 


MEDICAL CERTIFICATION 


21. | certify that | taak charge of the remains described abave, held an Autapsy AY, Inspection KX, Inquiry XX), and find that 
death resulted fram: Natura! causes KK, Accident [_], Suicide [], Homicide [], Undetermined cause [_]. 
' 


s2 oN 
3 3 e M if OS ae DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 

= 2 i 
ee Allegany marvano || SME varvland "ST allegan 
8 2 b. CITY ITY OR TOWN wi aise irpaieaialenusorug anIn ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporale limits, write RURAL ond give nearest town} 

2 nm 
2 La Vale e, 

gs 2 x d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} i* STREET ADDRESS oI RESIDENCE 
meee 
517 Nat. 517 Nat, Hwy, ves E]_NO 
®: 
oo A Middle low 4. DATE Month Day Year 
wese > Beas OF 
2285 ( J jL_ teem CLAUDE LENHART DEAL Statn Dec, 26M iol 
Rar 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [-]| 8. OATE OF BIRTH 9. AGE wayeon [IEUNDER IVEAR] 1 ONDER 76 HRS, 
=gi2 2 
BS ie White | woowesQ pvorceo] |Feb. 17, 1899 eae eae aa 
= o ‘OF 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
Ty on during most of warking lil cee if celired) 
Bese ; 1 Oil Bus, Meyersdale, Penna, Us. S. Ae 
° a Bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eT Es Calvin E, Deal Margaret Lenhart 

3 
“ 8 & & 15. WAS Sod ies IN U.S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17, INFORMANT Address 

Md 

getd ee a ce es M t Deal, 517 Nat, Hwy, La Vale 
ESC es one rs, Margare eal, at. y. La Va 
3° ¢ 18. CAUSE OF DEATH ee = ‘one cause per line for (a), (b), ond (e)-] InTeRval sew 
Boe , 
gr e8 PART | DEATH MEDIATE CAUSE fo} CARCINOMA OF HEAD OF PANCREAS WITH ee 
g223 1S 7X DUE TO WIDESPREAD LIVER METASTASIS 

<5 = F 
ofee Candilians, if ony, which 
2s gave rise lo immediale coure 1. 
25 {0}, stating the underlying( DUE TO 
ga cauelot, tc 
2 cave lost. — 
a e PART IW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. hese |e 
8 bo) 
es CORONARY ARTERY SCLEROSIS: HYDROTHORA} Yeti ns Ia 
sa 
a 
& z 
zz 
Zo 
CS 
R= 


: 
mo 

°o 
& 
fo} 
s 
= 

€ 

° 

4 
Fi 
a] 
a4 
3 
= 
‘os 


o 
= 
3 
a 
° 
2 
3 
2 
° 
a 
2 
3 
3 
2 
3 
oo 
o 
D 
o 
« 
g 
= 
v 
G 
= 
a 
3 
~ 
p 4 
5S 


= AL (CHIEF MEDICAL EXAMINER 
Zee ; SIGNATURI : Z mo. oO 12/26/61 
> s s ASSISTANT MEDICAL EXAMINER a) 
=» 3 Qauers BENEDICT SKITARELIC, M.D. _ oerurmevicacamner(y Rt. # 9 Cumberland,Md, 
a 3 = = a 22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, of county) (State) 
Bc ee REMOVAL (Specify) “ Uni C n dal P 
= te Buria 8/6 nion Cemeter Meyersdale enna. 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 

ge H. Wayne George Cumberland, Md. pate DEC 2 9 '67 c ae 


a DATE SIGNED 


iteg MARYLAND STATE DEPARTMENT OF HEALTH 


sy a TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CATE OF DEATH 43297 


Cad 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


(Rar) 


10b. KIND ‘OF BUSINESS OR INDUSTRY | 11. STRTRLACE (County & Stete, or foreign Sao 


Gre OC’ 


12, CITIZEN OF WHAT COUNTRY? 


Ly : GILPIN TOWN, MD. | U.S.A. yas 


| 14. MOTHER'S MAIDEN NAME 


13, FATHER'S ee 


ding physician and compl 


BERNARD DEIHL 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. Roy 17. INFORMANT Address 
(Ifyesgive waror detesof service) 


(Yes, no, of unkown) 
eaalHh ole maw LEE YO MEMORIAL HOSPITAL, CUMBERLAND, MD. _ 
18. CAUSE OF DEATH |e Tentor only one cause Bs Jine for (e), {b), end {c! 


] 7 INreRval BEWEEN 
PART |. DEATH WAS CAUSED BY: ie ‘ ONSET AND DEATH 
Oy CAUSE (8)_ "HA : ie SED a 
ALO 


es ee ews le la. | by 


EMMA FETTERS 


a 
Ss ex 
s e232 
a 23 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
ny 25 = a, STATE b. COUNTY 
Bea ALLEGANY : Be PENNSYLVAN , is 
zg b. CITY OR TOWN {if outside corporate limits, ‘. STAY IN 1b c. CITY OR TOWN {if outside corporete limits, wate AE ORB nearest town) 
au write RURAL and give nearest town} 
3S CUMBERLAND Wi DAYS BEOFORD = 3 A Cie © 
ao d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET-ADDRESS sf “ers RESIDENCE 
es 4 ? ON A FARM? 
a2. sam MEMORIAL HOSPITAL «| nS ves [] no fd] 
5 aN, First Wi Last "DATE 7 Month Day Year 
aN DECERSED OF 
ey yh el ae OLIVER W DE THL mee DEC. 27.1961 
2 6, COLOR OR RACE/7. maRRiED LNEVER MARRIED [] | 8 DATE OF BIRTH . 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= coe pone Months! Days | Hours Min. 
8 WHITE wipowep [X] —otvorceD [|] [APRIL Ee 6, 1875, 
5 
E 
& 
3 
3 
a 
< 
9 
a 
= 


gave rise to immediete cause 


(a), statin he undertyin: 
aca | ee TE Fach blest, ss eer 


| or attending physi i 
cate has been signed by the atten’ 


jor, page 3 should be detached for use as the burial-transit permit. : ons 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7 


io) Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ae ENOTON GIVEN. IN PART He) ~ WAS AUTOPSY 
- — > PERFORMED? 
2 = | Yes [] No cm 
oO = = —_ 
= © }20a, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in ES ingen IL of item 1B.) 
2 & | OR CONTRIBUTING [CAUSE OF DEATH f-14-61 pee ae - Lage op 
£ | (F EITHER, NOTIFY MEDICAL EXAMINER) [Lee aft fore Orn, 
> = = — _ 4 
as & [20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
3 Fat Hour e.m. While __Not While factory, street, office bldg., ele.) | 
& = p.m. 19 _ jet work [] ot work | H 
g 


TTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


19.44 to. LBA. 
P 


0M, from the causes and on ie ae stated above, 


2. I certify that (I) G@hishespital) attended the — from.. Jie YOu 
saw the — alive on... f., and that death occufedl he date 


22b, DATE 
Lette fo. Mle bP a Ny Bom OE pg 


DIRECTOR; After this cer! 


H os . [lee 3 | ADDRES. 
Bd ‘BR. WILLIAM R, WOLVERTON M.D, | /OF Mada thtsew ST. Comtberlawy, MAD. 
2 fe "23a. BURIAL, — 23, DATE THEREOF — . NAME OF CEMETERY OR CREMATORY 234 pape (Fity, lownor venuelrly , = 
2° oh AEMOVAL_ Ea refs sof 61 rar Taos Spasdtaded yea / Cf A LK i 
VR AI5 (4). \ 24 FUNERAL )DJRECTOR’S .SIGNAT! " pores 25a//REC’D BY REGISTRAR | 25b. SSane SIGNATURE 
15M 7/61 by rer. AZZ gid ¢ htdld Le hti.e LL) ts 2 "62 Clnihein £ Frans 
+ 


oe 


form PM3. Page 5 may be reta 
the State Board of Health, 


24 hours after death. if 
ive Pages 1, 2, and 3 to th 


it within 72 


any even 


ttem 18. 


cate should be executed 


&.. EXAMINER: This certi 


TY 


~ the certificate, wr 
or its designated agent, prior to burial, cremation, or removal, and 


plea: 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


To 


VS. AISME 
SM 9/60 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2942 _ MEDICAL _EXAMINER'S CERTIFICATE OF DEATH 43298 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
. COUNTY ». STATE b. COUNTY 


MARYLAND _ MARYLAND ALLEGANY 


b. CITY OR TOWN [if outside corporate limits, ) e. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town} 


writa RURAL and give neerest town) 


UMBERLAND _ Oa é. . i 
ME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) , d. STREET ADDRESS . 1S RESIDENCE 
/ ON A FARM? 
______DOA MEMORIAL HOSPITAL = 696 FAYETTE ST, yes [] No RY 
3. NAME OF First Middle Lest 4, DATE Month Dey Yeer 
DECEASED OF 
Padireees sin as PARRY x. __ DIXON perm DEO. 6 ot 19 61 
5. SEX 6. COLOR OR RACE|7_ MARRIED 7] NEVER MARRIED 8. DATE OF BIRTH “]9. AGE (In JND IF UNDER 24 HRS. 
lest birthdey) |"Months| Days | Hours | Min. 
MALE WHITE WIDOWED DIVORCED OCT. 2,1903 58 oy. I al 
| 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) 
RAOD FOREMAN _RATLROAD W. VA. USA 


‘4, MOTHER'S MAIDEN NAME 


SARA F. BAUGHMAN (D) == 


17. INFORMANT 


_MRS. JESSIE DIXON CUMBERLAND, MD, __ 
ONSET AND DEATH 


RECENT _ 


/13. FATHER'S NAME 


ROBERT J. DIXO. 
WAS DECEASED EVER IN » ARMED FORC! 
(Yes, no, or unkown) | (Ifyesgiveweror detesof service) 


16. SOCIAL SECURITY NO. 


705 10 8455 


18. ¢ ‘CAUSE Ol EATH [Enter only ona ceuse per line for (e), (b), end {c).]_ ie 
tc mee CORONARY SCLEROSIS WITH THROMBOSIS, RT. 
fy} , C DUE TO 
Sri weet: all » MYOCARDIAL INFARCTION WITH ANEURYSM,LHFT. OLD _ 


geva rise to immediate c -_ 
(a), stating the u nt Cee 


cous last, te) __ CORONARY SCLEROSIS WITH OCCLUSION 


19. WAS AUTOPSY 


=? PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie), 

B > PERFORMED? 
jo oe 4 a : a 
=] 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pest Il of item 18.) 

2 PRIMARY () or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

pe wae Si aes 2 pe ed ae — —— _ 

aA 2De. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 2Df, (City or town) (County) 

2 ie or While __ Not While fectory, street, office bidg., etc.) | 

S p.m. 19 at work at work 


21. I certify that | took charge of the remains described above, held an ae Inspection [X], Inquiry {'], and in my opinion 
death resulted from: Natural causes &) Accident Oo Suicide (] fel. ide im} Undetermined manner Ea} 


CHIEF MEDICAL EXAMINER [[] 
ACTUAL 
erties (ears clecl _ ASSISTANT MEDICAL ae DECmEER DATE SIGNED 
EXAMINER'S " DEPUTY MEDICAL EXAMINER Jabs 1961 


NAME (Ty) BENEDICT SKI TARELIC » 2 = Address (Street, city, town, or county) BOC umb sal: Md. 


22a. ‘BURIAL, URIAL, CREMATION,] 22b. DATE THEREOF 22c. NAME OF METERY R CREMATORY ine “LOCATION (City, ick ‘or country) isiate) 


a 


REMOVAL (Specify) 


BURIAL DEC.14,1961 !SUNSET MEMORTAL PARK _ CUMBERLAND MD.—_—_-§ 
23. FUNERAL DIRECTOR ADDRESS 5 REC'D PY neciTyad 24b. REGL bis ith aed 
BYRON KIGHT CUMBERLAND, MD. sare eee be is pReeee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIQN_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2317 __GERTIFICATE OF DEATH 43299 


at 


5s 3 ee ee 

oy $ |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesad livad, If institution: Residence! 5 bafore admission) 
v = pee a ©, STATE b. COUNTY 

gs ABBEGANY MARYLAND MARYLAND ALLEGANY 


b. CITY OR TOWN (if oulsida corporeta limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limits, writa RURAL end giva neorest own) 


writa RURAL and give naerast town) 


‘CUMBERLAND 1BoAYS LX CRESAPTOWN 


ed in b 


hours after death. 


d Vay HOR Weimar OR SP TPALY jo in hospital, give street address) | yd. STREET ADDRESS. Ken IS RESIDENCE 
2 sp WARWICK & MEMORIAL AVENUES Rt. # 5 Brant Road | ves wo] 
DECEASED gs Middle Last 4, DATE Month Day Year 


OF 
pace beate =DECEMBER 1, 19 61 
5. SEX «6. COLOR OR RACE! 7 apRieD DK] Never Maggie [] | 8 DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthday) |"Months| Deys | Hours | Min. 
FEMALE | WHITE | woowe(] _oworceo(]| FEBRUARY 26, 1918 43 y= [|| 


TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foretgn country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retired) 


Machine operator (Celanese Corp. MARYLAND, Allegany Us $. As 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


(Type or print) LAVINIA MAE DOUTHITT 


f 


HARRY C. CECIL |_MARY E. STOTTLEMYER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
(Yas, no, or unkown) | {Ifyasgivawarordatasofservica) 


No | Charles - Peas Rt5 Wrenn Md, 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be executed within 
cremation, or removal, and in any event, wit, 


€ 18. CAUSE OF DEATH [Enter only ona cagity per line for (a), (b), and de) PINTERYAL BETWEEN 
PART J, DEATH WAS CAUSED BY: (Mu ou AND DEATH 
2 IMMEDIATE CAUSE (a)_ — 4 
2 
a 170 x DUE TO aT 
2 Conditions, if any, which rey Tae Op ee * 
i geve rise fo Immadiata causa 
2 (a), stating the underying (f° PUETO 
cS 4) pee eeenay ie ae = 
ae U tz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
me oe ee ee i ae 2. oe ae a : 2 4 J ONO td 
ne = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part } or Part Il of itam 1B.) 
ia ei & | OR CONTRIBUTING [] CAUSE OF DEATH 
ne S | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stata) 
B= 2 eurcaae While __ Not Whila factory, straet, offica bldg., etc.) | 
ge A ae 19 at work [_] at work t 
8 
ao 24. 1 certify that (I) (this hospital) attended = deceased from. 9. 1 19....5, that (1) (we) last 


TOR: After this certificate has been signed by the attending physician and compl 


% 
= 


ge 4 
RAL D) 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


saw the deceased alive on, and that Sex occured at..I.33 PM the causes wit on the date stated above, 


- | artenoine MED. STAFF 22b. SIGNED 
Je clbr lis {a oC. Wehr pays. [XJ pinecton [] Pays. [] 12/4/61 alt 


z | [22c. PHYSICIAN'S PUSAN 22d. ADDRESS 

i> DR. F. B. WHITWORTH __| 123 BEDFORD ST., CUMBERLAND, MD.. 
Ce A 230, aon CHM) Zab, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) — (Steta) 
920: uria 12/4/61 Hillcrest Burial Park | Cumberland, Md, 

me 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Clrihen £, Trans 


harles L. George, Cumberland, Md. va@ES. 5 _'61 


VR AIS (4) 
15M 9/60 * : 


‘ 


‘ _ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13318 CERTIFICATE OF DEATH 43300 


2y - 


19.8.6, that (1) (we) last 
ath ocetred aff...4.M, from the causes and on the date stated above, 


= 


1 certify that (I) (this hgspital) attended the deceased fro 


and that 


saw the deceased alive on 


"2b, DATE 


ATTENDIN MED, STAFF 
: Mp, | PRYS. DIRECTOR Rc | | 
PHYSICIAN'S 22d, ADDRESS 


NAME Tee R. MIKES, VROM.D. | LOoMACINING 


23d. LOCATION (City, town or oF county) [Stete) 


22, 


ae = = 
= 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesad livad, If institution: Ratidenca bafore edmission) 
2 a, COUNTY & COMM 
3 Allegany marviany || MaPyland egany 
~ 3 b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©, CITY OR TOWN [if outside corporate limits, writa RURAL and give neerest town) 
Rav write RURAL end giva neares! town) y, 
£32 | _Lonaconing 69yrs. || X __Lonaconin, 

” - a 
= 83 [ d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva sireat address) d. STREET ADORESS € a. IS RESIDENCE 
= 235 X ON A FARM? 
= y * 
is 3 ___East Main Street _ = -East_Main street Yes at Nome 
3 3. NAME OF rst Last Month Day “Year 
4 2g DECEASED 
fcc i OBERT DOYLE 3" 19/30/1961 
©, 625s 5. SEX 5 ~ 16, COU 7, MARRIED [J NEVER MARRIED Do] & DATE OF BRTRO "9. AGE (In years |IF UNDER 1 YEAR| IF sae 24 HRS, 
eee Ce last birthday) [Month Hours | Min, 

. FO whi wipowep[] —oivorceo[[] | 7 ¢ yrs. | 
s&s &es IAL OCCUPATION (Giva kind of work — | 10b, KIND OF BUSINESS OR INDUSTRY | 17, BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
vu > 
2 gee dona during most of working lifa, avan if retired) 
= geo 
B ESe Retired elanese Corp —— —Lonaconing, ND ‘ e 
3 & ° ps 13, “FATHER’S NAME = ec f | 14, MOTHER'S MAIDEN NAME? =a UeSeA 
ast 
229 
$ saz Robert Doyle = Annie simpson 2 ? 
© S6-: i: WAS DECEASED ve. IN U.S."ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT Address 
£ = a 'as, no, or unkown) | (Ifyasgive werordalas ofservica}| 
£ 32a 
= 3 17-10-60. : * 
BP 2.2 —- 217-10-6 Mrs. Virgie Doyle, »Lonaconing» MD. 
=e SE 2 18. CAUSE OF DEATH [Enter only ona “cause per or line fc for te),  {b), nd (e).] G WIFE) i} ‘AL BETWEEN. 
) 
SSZE Fi PART |. DEATH WAS CAUSED BY: Coen Ve al biti pub seeaeie 
sep ae IMMEDIATE CAUSE (a)_ X = OS F f AA 
Pond : ~ 
fa ase = a DUE TO | 
no @G 
z2ce £ Conditions, if any, wh oh exe seo aiere Ss | OaLy = 
sees 90ve rise to immediata cause | 
eSets_ (a), steting tha undarlying f DUETO 
srs cousa last, (e) 1 
fe 2 z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI 1S DITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
wad 2 — i Le me PERFORMED? 
Sas & yes (] no [] 
mes & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of itam 18.) 7% 
mow & | OR CONTRIBUTING [] CAUSE OF DEATH 
atc © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ORs < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY [Home, farm, | 208. (City or town) (County) (Sfote) 
By & 3 Heures While __Nof While factory, street, offica bldg., etc.) | 
ag 3: 9 ‘at work at work i 
Zam 
fas 
Heo 
BYe 
20 
a 
a 
3 


director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to burial 


TO HOSPITA: 
+. ae 4 


23e, BURIAL, “CRENATION, 23b. DATE THEREOF a er OF CEMETERY OR CREMATORY 
REMOVAL (Spacify) 
*2 1/2/1962 | oR "tal Pod 
VR AI5 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
—: GEORGE BICHHORN  LONACONING, MD. peg Se ine 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN! 


13319 CERTIFICATE OF DEATH 13304 


=. 


), {b), and (c).) INTERVAL BETWEEN * 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enior only ono couse per line fo: 
PART |. DEATH WAS CAUSED BY: i 
P IMMEDIATE CAUSE (e)_ [peter 


- “« O = ” 0 a= ; ; aa 
of ao — whieh aa i. a Cereberk die tne Qe hat — 


geve rise to immediete couse 
(e), steting the underlying 
couse fest. 


5 BD 

2 cs a 

3 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
» = — e. COUNTY e. STATE b, COUNTY 

on Allegany MARYLAND . Allegany 
u b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN fb | c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
& write RURAL end give neerest town) 
eo Frostburg 11Ds. ines Westernport ~ . = 

€ ; | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) ) 4. STREET ADDRESS eae 
s 6 Miners Hospital ' 118 Waverly va ia NOK] 
3 @ '3. NA NAME oF First Middle Last 4. DATE Month ‘Dey 
es OF 

= ioeaeiay Michael 8. Duckworth | Dixra Dec. 9 1961 

x — ce 

® 3. SEX 6 COLOR OR RACE) 7, MARRIED fe] NEVER MARRIED [-] | © DATE OF BIRTH |9, AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS, 

lag Birthdey) |Months| Deys | Hours | Min. 

= Male White wipowt [[] __bivoRcED July 6,1879 Chae | | 

3 10s. USUAL ee (Give kind of work, | TOb, KIND OF BUSINESS OR INDUSTRY | ft BIRTHPLACE (County & State, or foreign ¢ aa "12. CITIZEN OF WHAT COUNTRY? 
2 in 1 of working life, even if retired) 

= tong Was Paper Mill | Maryland | U.S4 

3 /73. FATHER’S NAME “— as. 14, MOTHER'S MAIDEN NAME = 7 7 
3 George M. Duckworth | Mary Ann * Duckworth! 

> EWES DECEASED EVERIN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.) 17. INFORMANT —_ Address + 
£ ‘es, no, or unkown) | (Ifyesgive wer ordetes ofservice) | 

S no 23601-8061 | Mrs. Marie Dubois-Westernport, Md, 

£ 

% 

g 

5 

Cc. 

2 

SS 

& 

° 

= 

pS 


DUE TO. 


(e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, eer 
2 ot 

g 2: = 5 Yes ETE NCTE 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, {Enter noture of injury in Pert | or Pert Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

ro ee — a 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%. (City or lown) (County) (Stete) 

3S dur, vara, While Not While | fectory, street, office bldg., ele.) | 

= 19 et work et work | ! 


T certify that (I) (th ue 
saw the deceased 


that (1) (we) last 
from the causes and on the date stated above. 


oe attended the deceased from. 
as 19 , and that death occured at? 


22e, SIGNATURE — = = ae. ss as He ae 
ay he KEL mo. | PHYS. GAL pirecron OO Ps. fA po cas 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


wl 
| ) 22c. mauled : 22d, ADDRESS 
ae we Williem W. Lesh 4 __|_ Westernport, Md. in 
22 3 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) {Stete) 
r+ MOXAL (Specify) 

ofos BuPVar 12/11/61 Philos __ Westernport Md. 
FL ees 4) \ 24 FUNERAL DIRECTOR’S SIGNAFURE ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

15m 9/60) va {3 ‘ 4 Westernport, Md. vate DEC 1 2 '61 than £ Kama. 
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be filed with the State Dept. of Health prior to 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manyah 
412320 _CERTI FICATE OF DEATH 302 


1. 


PLACE OF DEATH . —« 2, USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 


a, COUNTY STATE b, COUNTY 
ALLEGANY 


‘ 
ALLEGANY manviann |" *" MARYLAND 
b. CITY OR TOWN (if outside corporete limits, | LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporete fimits, write RURAL and give neerest town) 

write RURAL and giva nearest town) | 


FROSTBURG . | DOA 2, FROSTBURG 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat address) . STREET ADDRESS wv a Se 


MINERS HOSPITAL 306 E. MAIN ST. ves P] NOR] 


(AME O; First Middie Last | 4. DATE Month Day Yoar 
DECEASED 


Uype ron IRENE ELLWEIN | > DEC, 9, 1962 


5. 


SEX ~-|6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED ia} 8. DATE OF BIRTH F 9. eS: F NET Teed be UNDER sult 
Mont! | ays jours | in. 


FEMALE WHITE wows [XK  vivorcto (]| FEB. Ly 1891 70 ve 


T0e, USUAL OCCUPATION {Give kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


MINERS HOSPITAL MARYLAND — - | oats 


13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


ANDREW J. WILLIAMS | MARY ANN EVANS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? it “SOCIAL SECURITY NO.| 17, INFORMANT Address 306 Bs MAIN ST. 


(Yes, no, or unkown) | (Ifyes givawerordatesol service) 


MEDICAL CERTIFICATION 


| MRS. HARRY BAKER, _FROSTBURG, MD. 


] 18. CRUSE OF DEATH [Entar only one couse fA} lige for (2), (b), end (c).] { INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


Re: IMMEDIATE CAUSE (e)._ = Fr - 
f 2 | DUE TO 
Conditions, if eny, which 4 5 = ae 


gove rise to immediete ceuso 
(a), stating the underlying 
cousa lest. = 


| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING uf?) DEATH BI BUT NOT RELATED ToT THE TERMINAL | “DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTORSY 
ee PE 


RFORM| 
Yes NO 
2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ait 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Yeer | 2Dd, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 2Df. (City ortown) (County) ~ [Stete) 
iy, mathe While __ Not While factory, street, office pital 
et work | | et work [_] 
2. 1 certify that (I) (this ho: f, that (1) (we) last 
saw the deceased alive on. and that de&th occured f from the causes and on the date stated above, 
22e. SIGNATURE r 22b, DATE 


ATTENDIN' STAFF IGNED 
M.p, | PHYS. pe: DIRECTOR a PHYS, [7] Me fl Mo of 


'22c, PHYSICIAN'S — | 22d, _ADORESS 


NAME (Typ) W. 0. McLANE, ms "Decar _E, MAIN ST., _ FROSTBURG, MD. 


238, BURIAL, CREMATION, | 236. DATE THEREOF ta NAME OF CEMETERY OR CREMATORY = 23d. LOCATION i ici: town or county) 


BURLAL | 22-12-61 


_IF'*BG. MEMORIAL PARK FROSTBURG, MD. 


24 FUNERAL DIRECTOR‘S wea ADDRESS 258, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Ci+>+7— _FROSTBURG, MD. _loarDEG 1461 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI 


13321 ___ CERTIFICATE OF DEATH 13303 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad livad, If institution: Rasidanca bafore pea anistieel 
8. COUNTY. b, COUNTY 


ALLEGANY manviano | "WEST VIRGINIA : MINERAL 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ~e, CITY OR TOWN (If outsida corporata limits, writa RURAL and glva naarest town) 


COMBE REA nearas! town) 10 DAYS PJEDMONT 


Ye 
ee At 3 Pe j RS a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! addrass) d, STREET ADDRESS a. IS RESIDENCE 
ON A FARM’ 


MEMORIAL HOSPITAL 37 E. HAMPSHIRE STREET ves [] NO TR. 


3. NAME OF First Middle Last | 4, DATE Month Day Yoor 
DECEASED 


ater HERBERT vy, FISHER | ‘Seams DECEMBER 19 1961 


a | 6. COLOR OR RACE) 7, mareieD [X] NEVER MARRIED | 8. DATE OF BIRTH a ~]9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS._ 


MALE WHITE wipoweo [-] _ivorcep [] | JAN. ill; 1885, * cae pees] see eee | i 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or ats country) | 12. CITIZEN OF WHAT COUNTRY? 


Revired “Telegrapne? |Bg0 R. R. CO. MOOREFIELD, W.VA. ae 


P13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


CHARLES FISHER | ___ TURLEY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1¢ AL SECURITY NO. 17. INFORMANT Addrass 


(Yes, no, or unkown} | (Ifyesgivawarordates ofservica) 
MEMORIAL HOSPITAL, CUMBERLAND, MD. 


18. CAUSE OF DEATH [Eniar only ona cause per line for (a), (b), and (p). INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND PEATH 
__IMMAEDIATE CAUSE (a)_ = fi . = =. [ee . —_ 


& DUE TO 


ns, if any, which 
gava risa to immadiata causa 
(a), stating tha underlying 
fause last. ew 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 4O DEAJH 8UT NOT RELATED TO THE ’ TERMINAL DISEASE ‘CONDITION GIVEN IN PART Tie) 19, WAS ae 
REO! ? 


— 


rs after 


led in @ funeral 


rs. Pages 1 and 2 should 


ithin 72 hours after deaf 


hysician and compic 


ing pI 
Then please remove carb: 


s that the death certificate be executed within 2 
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/20a, ACCIDENT WA UNDE / “HOW INJURY 0% . (Enter nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [f CAU 
GR EITHER. NOTIFY MEOICAT/ EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm. | 20f. (City or town) (County) 
Neue Soha While __ Not Whila factory, straet, office bldg., atc.) | 


an 9 at work [_] at work 


21. 1 certify that (I) (this hos, that (I) (we) last 
saw the deceased alive o “ and that death occur M, from the causes and on the date stated above. 


228. SIGNATURE 22b. DATE 
, ATTENDING STAFF SIGNED 


[Sit cror OD Pays. 


22c. PHYSICIAN'S 22d. ADDRESS 
Nawe Wee) WALTER Ne HIMMLER hi2 Ne 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF THe, NAME OF CEMETERY S CREMATORY 23d. LOCATION civ town or county) ‘arate 


EMOVAL raed _ aaa IR enor Se 
Be RAL PIRI Hand = ra Neh rene 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
4b 2) Nesudink> \ Pus ewe a ____|OADEG 2 8 61 Claitun £ Foran 
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MEDICAL CERTIFICATION 
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CTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 9 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13322 _ CERTIFICATE OF DEATH 


= 


5s cy = Z 
g e 1. PLACE OF DEATH |] 2, USUAL RESIDENCE (Where deceased lived, If institufion: ada ds 
eee a. COUNTY ] a, STATE b, COUNTY 
ge ALLEGANY MARYLAND _ ~ WEST VIRGINIA ’ A 
cc b, CITY OR TOWN (if outside corporate limits, | “c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporate limits, write RURAL and give neerest town) 
> 5S write RURAL and give nesrest town) 6 2 a 
eS CUMBERLAND \ DAYS GREENSPRI NG AK 
s » UMBC 0 DAY »| ag << 
| d. NAME OF INSTIgUT, | 1S_ RESIDENCE 
4 6 b PEMORTA “a (oH RYTCR AVES: street eddress) | d. STREET ADDRESS bea eke 
2 amex MEMORIAL HOSPITAL | ves] xo LT 
a is NAME OF First Middle last | 4 BATE Month Dey Yeor 
nN r) 
2 _{Typ0 or rit NELLIE R. FOLEY | PERTH DECEMBER 13, 1961 
== SEX ~ |6, COLOR ORRACE/7 married [NeveER MARRieD [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


jing physician and comp filled i 


geve rise to immediete cause i —* 
(a), steting the underlying DUE TO | 


couse lest, te) 


c 
g 

: 

mol 

3 

a 

o 

x 

o 

8 ta plier D Months| Deys | Hours | Min, 
re} 

4 FEMALE WHITE wipowe [] pivorcep (] | Sa =3-1903 | aa al c | ‘ I “aes 

3 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stete, or foreign aaa | 12, CITIZEN OF WHAT COUNT 
fe done during most of working life, even if retired) | | 

3 pee. a SS ‘ | SPRINGFIELD ,W.VA. Us Sok, 2 
pa 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

£ | 

3 JOHN CROCK ___ SUSAN KERNS = ae: 
o 15, WAS ‘DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 

2 (Yes, no, or unkown) | (Ifyasgivewerordatesofservice} | 

3 —- ~ | MEMORIAL HOSPITAL = CUMBERLAND, MD. 5 
= 18. CAUSE OF DEATH [Enter only one cause per line tor (e), (b), ond (c).] dae suai! 

3 PART I. DEATH WAS CAUSED BY: bei : Snel. 
Z ay MEDIATE CAUSE io) » atwe \ nore Cgtak, i) ? 

o 1 ‘ 

2 , a an DUE TO 

3 Conditions, if any which (b) | 

° 

2 

a 


retained by the hospital or attending physician. 


| 19, WAS AUTOPSY 


21. | certify that (!) (this hospital) attended the deceased from......2%.. 9158 bape Fee 19..Q/, that (1) (we) last 
saw the deceased alive on.. - ke Gt. . and that death occured “at..7... M,” rom the causes and on the date stated above. 
226. SIGNATU! 22b, DATE 


: After this certificate has been signed by the attend 


Jot work et work [_] | 


p.m. 19 


z z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) M - 
 — ERFORMED 
= 
g 5 en ty 4 ae rs Oo ZL 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert I or Pert Il of item 18.) 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
cy & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 —— —= =e 2 =—* th 23 
oO & | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete) 
& FA Renesas While __Not While _ | lactory, street, office bldg., etc.) | 
= z 
wl 
& 


T 
) CTOR 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


bad 


a @ 1 0, ATTENDING MED. STAFF SIGNED 
Bes 2 Ane oe Von se ee S. CENTRE er = tbe) — 
Bee NAME TPR. BORUARXXRORK We A. VAN ORMEF YAOWOREGNEKXSR. , CUMBERLAND, MO. 
> 230, Late CANE 23b. DATE THEREOF l2ac. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, lown or counly)—S cals 

HH La ipecit 
oro | Bovia | \Dec.tb 196 Forest. Elenn Gem Ereen ay WV2. 
sar AIS (4) RESS \. “D BY REGISTRAR +4 REGIST, (AR'S SIGNATURE 
Beto ree 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13323 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1X 
FOR STATE 


HEALTH DEPT. | 3. etace or pears 2, USUAL RESIDENCE (Where decoosod lived, If Institutions Residence before edmission). 
> Gdsckaalre a. STATE b. COUNTY 
MARYLAND LE 


b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside comporete limits, write RURAL ond give neerest town) 
write RURAL end give nearest town) 
ii Me ___|3 Weeks 6A, S - 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress} d. STREET ADDRESS 8. IS RESIDENCE 


lay is Ss. 
ral director. Page 


ON A FARM? 


death resulted from: Natural causes (K]. 
t 


Agcident [_], Suicide ete Homicide (zi Undetermined manner oO 
CHIEF MEDICAL EXAMINER [“] 


a 


Ss 
5G 
Lo 
a 
Bee Pac ___1h6 POLK STREET | ves [] Nog] 
ve ao 6 First Middle Last 4, DATE Month Dey 
reses |” biceasaD x 
ets Piss ot ELMER _ELSWORTH FORD DEATH DECEMBER _18 19 62 
$5°ss 5. SEX 6, COLOR OR RACE| 7_ MARRIED ] NEVER MARRIED [_] |B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAI UNDER 24 HRS. 
Sut Fy = eae Months | Deys jours. | Min, 
Bea MALE _| WHITE _| wwoweo[] vores}! JUNE 10, Sh” | | 
LQG "ide. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ( 07 ‘or foreign counlry) 12; CITIZEN OF WHAT COUNTRY? 
88 = a done during most of working life, even if retired) : 
2 Bec Helper | Be OR, Re OUD sam aa __U.S.A, = 
r & 2 oS, 13. FATHER’S NAME 14. MOTHERS MAIDEN NAME 
5 = 
wee oF 
See (Dec FLORENCE BOURN Deceased 
i= 2 Z led J OU! 3 ECE — 
gOEE $ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ae z 
Fala d {Yes, no, or unkown) | (Ifyesgivewerordetesofservice) “Polk Street, 
pesge Tg = ale Seas Mrs. Clara Ford Cumberland, M. 
$2 ed 1B, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAI aati 
ce 2a- PART |. DEATH WAS CAUSED BY ere DEATH 
3 32 Be IMMEDIATE CAUSE ‘e) im CORONARY OCCLUSION = LEFT = js 
o J }- 
2s eae 420.) DUE TO 
35538 Condions, ny. which CORONARY SCLEROSIS WITH THROMBOSIS RECENT _ 
eas geve rise to immediete couse 
Becee oan conte ENED (ALSO MYOCARDIAL INFARCTION, LEFT) 
Seey 6 cause lest. {e} : 2 “ 
EAs 2g Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOPSY 
aes ST ae ae aa ‘ORMED? 
0 ean & 
= a YES NO 
298 6 4 es " a ie 
Sess : & / 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 1B.) an 
gezic @ | PRIMARY [] or CONTRIBUTING [] 
ores U | CAUSE OF DEATH. 
Besos 3 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 
5 seo 6 Hour e.m, While __Not While foctory, street, office bldg. oe i 
Necee 3 ne 9 at work [_] et work 
an °O8 21, I certify that | took charge of the remains described above, held an Autopsy ina ees Cx Inquiry X ], and in my opinion 
ae 
Ee 
oP me D 
o5%o 
£ tax 
Fol 3 
2 ie 
s35e 
o gz J 
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ACTUAL 
TEE Shen |p, ASSISTANT MEDICAL EXAMINER [_] 1 @ATE sicnep 
et 5 meee Seitibate perury mepicat examinee DE DECEMBER 18, 1961 
3 NAME (Tyee) _ BENEDICT SKITARELIC, M.D. Address (sirest. city, town, or county) Camb erland .. Ma cS 
4 4 A) Bho | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ice LOCATION (City, town, orcountry) 7 {State 
2 X, hess 
e em te veal Le/an/ol. s+ Le Grove Cemetery i114 i 
23. FUNERAL DIRECTOR 40h Dee peas vibes, Ze. pa REGISTRAR | 246, REGISTRARS SIGNATURE 
YS. A1SMI s a6 bag ree sa se 
saat H. Lee Silcox | Date waded ee 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1235 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


hs mS fee DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
+ Allegany marviano |] °S*TE Maryland °° aAjjegan 


b. gti oR OWNS ertics corporate bimits, write RURAL c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give neores! town) 
give neorest town] >< 
Cumberland ides Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) H d, STREET ADDRESS e. Be CAA 
813 Edgewood Drive 813 Edgewood Drive yes) No) 
3. Beceaseb First Middie Lost 4. DATE Month Day Yeor 
(es cera) JANE FROEHLICH DeaTH Dec, 5 1961 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED []/8. DATE OF BIRTH PRSCE ae IF UNDER 24 HRS. 
. ” in. 
Female White winoweo KJ pivorceto OF | Oct. 1, 1893 SG (ap) nal eal fe 
10a. USUAL OCCUPATION 1¢} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking g 
ousewl Own Home Maryland Be Be es 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John McCrorie Margaret Gibson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? * SOCIAL SECURITY NO. |17. INFORMANT adios Cumberland, Md, 


{¥es, no, oF unknown) (if yes, give wor or dates of 
None Mrs. Margaret Pownall 813 Edgewood Drive 


Reg. of 3 


No 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}. ] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


he ).| DUE TO 


Conditions, if any, which 0 

gave rise to immediate couse 

{9), stating the undertying( OVE TO 

couse last. = (o. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Val. WAS AUTOPSY 


yes] NODE 


200, EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port tl af item 18.) 
PRIMARY (} ar CONTRI8UTING CE) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 
Hour 9. m. While Not while foctary, street, office bldg., etc.) { 
p.m. ww ot work [] at work [J a 


21, certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian BQ. Inquiry DY} and find that 
death resulted fram: Natural causes &. Accident fe Suicide [J], Homicide [. Undetermined couse CJ. 


‘208. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


' i i 
els DATE SIGNED 
SIGNAT Mp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [[} 
Name (ve) BENEDICT SKITARELIC, M.D, _veruvmeicaeamner(X December 5, 1961 


‘Wa. BURIAL, CREMATION, |22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, ar county) (State) 
REMOVAL (Specify) 
x ‘. 


B fs St, Lukes Cemeter Cumberland, 


a Md, _ 
23. FUNERAL DIRECTOR'S SIGNATURI ADDRESS. 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Charles L, George, Cumberland, Md. ae 
vel £ 6. et 


8 
‘ 


dt wil 


death certificate be exec: 


s that the 


n, 
by the attending physician and compre 


ATTENDING PHYSICIAN: The law rei 


@. 


SPITA) 


TO & 
TO 


@-: after 


é 
any event, within 72 hours after deat! 


1) 
9 Phys! 


= 


in by the funeral 


and i 
= 


signed 


x 
E 
a 


|, cremation, or removél, 


CTOR: After this certificate has been 


be retained by the hospital or attendin: 
director, page 3 should be detached for use as the burial. 


Page 


UNERA 


be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13325 CERTIFICATE OF DEATH 13307 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


ae Allegany Mie aay Land bcounry Allegany 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 


Frostburg x"Rural" Frostburg 


3. NAME OF “First 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS - | e. IS RESIDENCE 


Miners Hospital _ ON A FARM? 


Month 
DECEASED 


OF 
(Type or print) Emme Green | peatH December 


Be SEX. 6. COLOR OR RACE| 7, MARRIED] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR. 


Female White wioowep [] oivorceo [] | January 6, 1896 6 a fe) Be | 


yr. 


Wa. USUAL OCCUPATION [Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE as & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


House Work  —si|| Own Home Midland, Maryland | U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles Dawson Spiker 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewerordatesof service) 


no Gilmore, Maryland 


PART |. DEATH WAS CAUSED BY: A 4 2H ONSET AND DEATH 
Sy MUMMEDIATE CAUSE o)__ (74 Cady Ger 2 ‘ (a titer: p 
DUE TO 3 | 
Conditions, if eny, which (b) 
geve rise to immediate ceuse 2 
{a), steting the underlying DUE TO | 
cause lest, {el | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART Ne)! 19. WAS AUTOPSY 
Sa ee a PERFORMED? 


| ves No fx 


“B.S pork enna ine for (aj, (b), end (e).] . INTERVAL BETWEEN 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior nature of injury in Part | or Pert Ill of item 1B.) 
OR CONTRIBUTING [] CAU: F DEATH r 
(IF EITHER, NOTIFY MEDICAL \EXAMINER) x 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, | ferm, f 208. (City « ‘or town) (County) (Stete) 
Hour a.m, Ne While __ Not While factory, ples bidg.., ete.) 


rk [_] i 


MEDICAL CERTIFICATION, 


pam, 1” ‘et work ay 


21. I certify that (I) (this hospital) sate ded the deceased from........ yay a 4 fo... ye 7 19% Cafthat (l) (we) last 


saw the deceased | alive ON. nee [2 lL wal a4, and that death occured at,; SeseeaAy from ie causes and on the date stated above, 
Ta 22b. DATE 


22a. SIGNATURE / ae ae DATE 
Liber C4. eGo: eb eb CG, » PHYS. DIRECTOR “OO pas. Oo ie: if 


'22c. PHYSICIAN'S 22d. ADDRESS 


ee LOT A) Lr, BOTS Te bb eh EE Be BD inj ty A ROSTB the fo Dr tame 


"23a, BURIAL, CREMATION, . DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 1) 23d. LOCATION (City, town or county) (Stete) 


“Burial | 12/13/61 | Old Coney Cemetery Lonaconing, Md, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


eorge Eichhorn _ Lonaconing, Ma, oare DEC 1 3°61 ‘tan Sy Hla 


in by the funeral 


bd 


s after death. 


attending physician and co! 
it. Then please remove carbon papers. Pages 1 and 2 sho 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


The law requires that the death certificate be executed wii 
id by the 


ATIENDING PHYSICIAN: 
be retained by the hospital or attending physician. 


RECTOR: After this certificate has been signe 


director, page 3 should be detached for use as the burial-transit permi 


SPITA’ 
Page 
INERAL DI 


TO HO: 
ma 
U! 


T 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION;OR seen RESEARCH AND RECORDS, 301 W.-PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 43308. 


1, PLACE OF DEATH item ui ENCE Whar deceased lived, If Institution: Residence before admission} 

3. COUNTY a. STATE b. COUNTY 

ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. cay OR TOWN [if outside Sree limits, ) « LENGTH OF STAYIN Ib || ©. CITY OR TOWN lf outside corporete limits, write RURAL and give nearest town) 
e RURAL and give nearest town) 
“COMBE RLAND'. MO. 16 DAYS OA. CUMBERLAND, MARYLAND 
d, NAME OF HOSPITAL OR RSTTUTIONY Ry ter Ee MEMORTEL } d. STREET ADDRESS ; |e Se 
} NA FARM? 

MEMORIAL HOSPITAL AVES. 1614 FORD AVENUE 
i. NEME OF | First Fiddle F tet 4 ‘DATE “Month Day 

(Type or prin!) VIRGIE MARY HAINES Denti DE CEMAE R 
cea ee. |. COLOR OR RACE|7, MARRIED oO MEYER AAARE: |) 8. DATEOF BIRTH = |9. AGE od ¥ Benes 

, ithday 
FEMALE | WHITE | wooweo[] ’ oworceo | . AUG. 14, ease | | 

10a, USUAL OCCUPATION (Give Kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE Ah o Siate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 
Tavern Owner & et ae WEST VIRGINIA Us. Se Aw 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
JOHN HAINES Mollie Hott 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? \° SOCIAL SECURITY el 7. INFORMANT - Address 
| 


{Yes, no, or unkown) | {Ifyes give warordetes of service! 
20-10-8860) MEMORIAL HOSPITAL, CUMBERLAND MD, 


INTERVAL BETWEEN 


“Vis. CAUSE OF DEATH [Emer only one causa 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a)__\ -€_. SL 
5, } DUE TO P e 


Conditions, “if any whi (b) 
geve rise to immediete cause y) 


(a), stating the underlying ( CUETO 


cause last. re) 
ad Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED T To THE = TERMINAL DISEASE CONDITION GIVEN rN PART Va) 19, “WAS AUTOPSY 
——— 
3 YES No [] 
E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nelure of injury in Part | or Part Il of ilem 18.) er 
f | OR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) a 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 20A\City or 7 co State) 
= Heuraetn White __ Not While factory, streal, office bigg., etc.] | D Pa 4 
2 nik —s at work an at work 4 Ly 


21. | certify that (I) (this ee 3 Bipoor a 0 LBS bf oe Anat (1) we} last 


the deceased from. 
fer. vy and that death occured He. 2QM, from the causes and on the date stated a2 . 


[sa pte tteceasedglive on er 
i Wa e , ATTENDING A STAFF 2 
ty mop. | PHYS. DIRECTOR Ooms. O Wt Ey 


ae ; ate 22d. ADDRESS 
= PRER. Jj WILLIAMS 2 Se CENTRE ST. CUMBERLAND, MD, 
Pie, URAL. CREMATION, Ve DATE THEREOF 5 23c. NAME OF CEMETERY ‘OR CREMATORY 23d. LOCATION {City, town er county) -" ~[State) 
amit s tol 2/ee. ny fers: Memorial er Cumberland, Md, 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


Charlies L. George Cumberland, Md, _loarbAN 4 762 (Cn te a ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


22e. BURIAL, CREMATION, 22c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 


22. DATE THEREOF 
Burial 12/8/61 
23, FUNERAL DIRECTOR 


John J. Hafer, Cumberland, Maryland 


22d. LOCATION (City, town, or country) (Stote) 


or its desigi 


FOR STATE o> MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4.339 
HEALTH DEPT, |1- rixce oF at 2 ‘ 2, USUAL RESIDENCE (Where decoosed lived, If inslitulion: Residence before edmission) 
ss 2. COUNTY a. STATE b. COUNTY 
ead ica) ALLEGANY 
So = b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b e 4 ‘OR TOWN (It outside corporete limits, write RURAL end give neerest town) 
& Bs write RURAL end give neerest town) sg 
82 Cumberland Lif. iberland 
Aa erjan e ak. Ga erlan - e af ae 
ce d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give streo! address) j d. STREET ADDRESS 1S RESIDENCE 
Hers * ! ON A FARM? 
BS8e. |_8 Marion Street = Marton Street ves (1) Nox] 
aa 3 3. bitte as ‘First Middle 4 gael Month Dey  Yoer 
ee oo (Type or print) DEATH 
Oo oTs Janes Carroll Hammond December 6 19 62 
Eos 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED] | © DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| iF UNDER 24 HRS, 
Souaty b lest birthday) ["Months| Deys | Hours | Min. 
egen8 Mele White | woowel] ovoremO| et 8, 1941 20m ("| | 
2 wt 33 coal 108. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. aIRTHPLACE {Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
7 a & ae done during most of working life, even if retired) 
peer eS 
psec Caddy, Country Club Caddy, C. Club_! Cumberland, Maryland Oy, Bee ne 
Eat os 13, FATHEI 'o NAME 14, MOTHER'S MAIDEN NAME 
*. 
No 
er Leo Robert Hammond; _ : Nora Virginia Simmons 
2OEE 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = > 
sae € ® (Yes, no, or unkown) | (Ifyesgivewarordates ofservice) Pee 0278 
E> Ni — 
Beeee igo 52 Mr. Leo R. Hammond 8 Marton Street 
38 aS v8 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] © ee Po Aussie AL BETWEEN 
es 25" PART I. DEATH WAS CAUSED BY eee eet y 
b5S52 IMMEDIATE CAUSE fe) GUN SHOT WOUND OF CHEST — _|_ SUDDEN_ 
oe = mt 
3asad q 6X DUE TO 
3263 3 Conditions, it eny, which (b) 4 ibe 2 E a. ewe 
ee geve rise to Immediete couse 
cfbyt (a), steting the underlying ( DUETO 
gee 5O cause last, (e) 
2s Me eevee sil 
S iS g 3 & 0 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
zbaeh 5 ws () 00K 
vos 
2885 ni = 
= = 3 35 = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert ! or Part Il of item 18.) 
ae 2ie = Bilal? is fer CONTRIBUTING o 
is a 4.8 Ul CA OF DEATH. 
2 — = a 
g 22 o a < 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
ov ! 
B5U Re 4 von aia eee =| Seen sey 
Mees 3 eS 19 work et wor 1 
et As a 21.1 ly that ! took charge of the remains described above, held an Autopsy ica] Inspe | Inquiry 
= laa mi . 
5 529 5 death resulted from: Natural causes [_}, Accident ["], Suicide RK}, Homicide oO Undetermined manner [_] 
oe oe Ld Lj / CHIEF MEDICAL EXAMINER 
a a ACTUAL 
2 2 a 4 SIGNATURE Mo. ASSISTANT MEDICAL EXAMINER, oO DATE SIGNED 
Begs A, SCR NERTS DEPUTY MEDICAL EXAMINER 
%- ba 
=) os NaME (Ivo) Dr, Penedict Skitarelic Bt. Cunberbandy, Maryland) ___Dec 6, 1961. 
ro 
ato 
a 


TO, 


Hillerest Burial Park Cumberland, Maryland 


240. REC‘D BY REGISTRAR 


DATE O11 ‘61 


24b, REGISTRAR’S SIGNATURE 


nth £ Taste 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARXBANG) 
398 ee OF DEATH 


—_ 


& BD E 
s ez 
6 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if Institution: Residence befora admission) 
ey = 2. COUNTY a. STATE b. COUNTY 
3 2 \ y . MARYLAND | a M at ah ae . 
cae b, CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
Eee write RURAL and give nearest town) A 4A 
3 ae al i DAY _||¢ 4 CUMBERLAND — = Suecinets 
= ae | d. NAME OF HOSTAL OR INSTITUTION {if not in hospital, give sireol address) d. STREET ADDRESS IS RESIDENCE 
= a5 da 
ere: SACBUD HEART HOSPITAL _ 430 VIRGINIA AVE. Peale 
£, . iE OF First Mi le Last 4. ore ‘Month ay 
aa 
Fi an DECEASED 2i 
Qe (Typa or print} , Cas 
B.Sc aN JESSIE _ Elizabeth Be 
o= 5. SEX 6. COLOR OR RACE/7 mARRIE NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| iF UNDER 24°HRS,_ sue Ta ARS. 
3 pes ory last birthday) | Months] Days | Hours 
2 8s FEM wivowep[-] _oivorceo[[] | JU ne l2, 1897 64 yn. ey ie 
g§ 6 = ze Wa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11 wins HiPLACE ear & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ae done during most of working life, even if retired) “| 
B 282 Housewife, _, Own home |_—- Ol dtown,- Maryland a. ie 
= = Be 13. FATHER'S NAME * | 14. MOTHER'S MAIDEN NAME eae 
g £85 2 
3 DOE Joun. Nixon _ RUTH ANN Seaton 2s e 
o 2 §— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= 828 (Yes, no, or unkown} | (If yesgive waror dates of service) 
ee No, None r. Wm, J. Hefner 430 Va. Ave., Cumb, Md, 
mira "| 18. CAUSE OF DEATH [Enter only one eause per line fos (a). (b), and (e).) “INTERVAL BETWEEN 
Sodeu ONSET AND Di 
£2285 PART I, DEATH WAS CAUSED BY: 
2 33 2 e ___ IMMEDIATE CAUSE (3)__ (iw r~ LVI Poo 
fangs 152 unre 
79488 2» @e.f 
Becks Conditions, if any, which (b) 4 <— | ma 
eg 3 ah gave rise to immediate cause ei 
S Sena (2), stating the underlying DUE TO 
es 5= 25 A causa last. {c) : '#B 
aa 8 < 3 U Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED T TO THE TERMINAL 1 DISEASE. ‘CONDITION GIVEN IN PART Hel) 19. WAS AUTOPSY 
Hpzs of 
gee es 5 ves [] no fX] 
pe sok F | 2ba. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 18.) = ™ 
ao wie | OR CONTRIBUTING [1] CAUSE OF DEATH 
REEDS G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
>. 2 asa ae. —— e—_ a 
ga 34x & | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
A p< ss 4 Hoan ean While __ Not While factory, street, office bldg., etc.) | 
Bete g 9 ot work [] at work [-] 
we6ee 
B = O88 . I certify that (I) (this hospital) attended the eased from FF. Phen ah. S... 1a Baers Oe caf, that (1) (we) last 
mcd 
Ls] hes saw the deceased _alive on., Sa yh YE Ree and tha ne ol creepy uses and on the date stated above. 
Ei - 22b, DATE ty 
o ATTENDING MED. STAFF e 
Ms PHYS. DIRECTOR [_] PHYS. [_] 
meas A “4 C. “ee <i ye } iE aa 
Hod ge | a ~ | 22d. ADDRESS 
mo 
Se NAME (Type) 
BoE sy i DR, BsSCHINDLER ___43 GREENE ST__Cumberland, Md. 
- 8= 238. lh Rae ie ‘DATE THEREOF ie “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(State) 
= REMOVAL, (Speci 
Pica _ Burial | 12/30/61 __| St. Mary*s Cemetery Cumberland, Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
\ 1 = 
a Charles L. George Cumberland, Md, pare VAR 2 "62 | ittun £ Minna 


— 


urs after 
he funeral 


’ 
ly filled in ¥ t 
ion papers. Pages 1 and 2 should 


in. 72 hours after de; 


wi 
| 


The law requires that the death certificate be execuggd within 
Then please remove 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and comp? 


d for use as the burial-transit permit. 
he State Dept. of Health prior to burial, cremation, or removal, and in any evfnt, 


HI 
S 
3 
E 
om 
oO 2 
a 8 
Ae *s 
=z v0 
& 3 
ma) 
e205 
G 
(ry 
at = 
Sow he { 
Resay 
Bo. 
a 
gE 
SOEs 
~o uU 
ere 
VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH ane 
133293 e cS 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
8» COUNTY 2. STATE b. COUNTY 
__ALLEGANY MARYLAND | MARYLAND | __ALLEGANYs 
b. CITY OR TOWN (if outside corporete limits, ~ |g. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


write RURAL and give neerest town) | 


qr gSUMBERLAND ___| __3 pays “? _ CUMBERLAND — ae 
| NAME OR ORS AE OR INSBTUR ARE Cin hoppiyp give sree! edrots) . STREET ADDRESS sas See 
mee MORIAL HOSPITAL 605 VIRGINIA.AVE,, ee 
EPaladaddlel First Middle Last | ees Month Dey Yoer 
ai BABY BOY HERSHBERGER | P=""F pec, 24, 196) 19 
5. SEX 6. COLOR OR RACE)7 MARRIED [~] NEVER . DAT 9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 


a NEVER MARRIED Cyt 8. DATE OF BIRTH 


winowen[} —vivorceo(] | {2=2}=61 


lest birthdey) 
yis. 


Hours | Min, 


Peas] Deys 


WHITE 


TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or loreign country) | 12. Cl OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
re 2 one. = CUMBERLAND, eel e/a 
13, FATI S NAME 14. MOTHER'S MAIDEN NAME 
__ JAMES G. HERSHBERGER HELEN V. SPENCER ff ee 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

(Yes, no, or unkown) | (Ifyes giveweror datesofservice) | 

- > Some S]2 None _| __ MEMORIAL HOSPITAL - CUMBERLAND, MD. 


INTERVAL BETWEEN 


ae TH, ea 


] 18. CAUSE OF DEATH [Enter only one ceuselpe} line for (2), (b), 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


1695 DUE TO 
Conditions, if any, which (60 a Sere ee en 2 
Gove rise to immediate « 
DUE TO. 


{a}, steting the un: 
cousa lest, (e} 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e 

= 

S 

© [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

5 20c. TIME OF INJURY — Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) | (Steta) 
2 Here aa While __ No! While factory, s1reet, office bldg., etc.) | 

= oon 19 el work et work i 


21. 1 certify that (I) (thi: 
saw the deceased alive 


pital) attended the deceased from. 


5:30-P 1h: 10s iccsssesrssseessseesseee TPessedy that (1) (we) last 
vy and that death occures at........ from the causes and on the date stated above. 


22e, SIGNATURE 22b. DATE 
Oe fd dee on De hires 
7 aries) ~—- DR. We ROYCE HODGES ee 188", CENTRE ST., CUMBERLAND ,MD. 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF ~ 7 23e. NAME OF CEMETERY OR CREMATORY = 23d, LOCATION (City, town or county) (Stete) 
; ¥ * f ig MA 
Burial Ig-27-61_ | Hillcrest Burial eich Cumberland, Md. 


FUNERAL DIRECTQR’S SIGNATURE ‘et ADDRESS *: 25a. | Gl AR | 25b. REGISTRAR* SIGNATURE 
“ejames f. ocarpelli Eumberland, ee BERS SAT abe a et 


DR. HASHIM MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13326 CERTIFICATE OF DEATH . Mais. 


ow 


bd ez ——— - = _— = — 
55 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
e = es ALLEGA °. re b. COUNTY 
2 2s A NY MaRS UMBE RLAND., MD. LEGANY 
g 20% ut =e = a _ Al —— 
=v b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN ib €. CITY OR TOWN [If outside ectporete limils, wile RURAL end give nearest town] 

&3 write RURAL and give nearest town) 
wees CUMBE RLA ND [DAYS Ew, 1600 VIRGINIA AVE., CUMBERLAND ,MD, 
£ Bas b 6 d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street address) | d. STREET ADDRESS eis RESIDENCE 
= a IN A FARMi 

was - * * 

Sees |___ MEMORIAL HOSPITAL I600 Virginia Ave ves} NOE] 
@ ae 3. DECEASED First Middle Last 4 soe Month Day Yoor 
2 pte pee MICHAEL JOSEPH eae i 
5 £ be a AL Es __HORWATH DECEMBER 29 _ 
o 05s 5, SEX 6. COLOR ORRACE|7, marrieD [] NEVER MARRIED [_]X & DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 ree MA | lest bithday) |onths|; Deys | Hours | Min, 
o 88s BS WHITE paseWeDyE ]___DivorceD | l2=17=57 yrs. | | 
® &2 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Slate, or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
€ 3s done during me working life, even if retired) 
= nA 
e 2a: I None UMBER 
3 Bog / | 13, FATHER'S NAME 14, MOTHER'S MAIDEN CREAM; MO. USA. as. 
= aa 
s © 
§ $3 HORWATH, JOHN : BRANT, MARY J. = 
ye § 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
2 =8 (Yes, no, or unkown} | (IF yesgivewarordatesof service) 

ie 
a 3° ae ___| None | MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 
fete “18. CRUSE OF DEATH [Enter only one cause iy Tine for (a), (bj, and (e).] INTERVAL BETWEEN 
3 : ONSET AND DEATH 

5 PART I. DEATH WAS CAUSED BY: i? 
£ a IMMEDIATE CAUSE fe) f AC aaateetin ge A! az, Apps 4 Aeg em : a 
ae = 
oe “a pte: | d 
2 r S * oe DUE TO o.., 
B28 Conditions, if any, Pf (6) Ad ae Sue aie as + " 
eT ge fo immediate cause ) abit 
ag (a), stating the underlying (DUE TO D Ah labo + lduget WR * qe 

couse last. (e) 7 _ 


be retained by the hospital or attending physician. 


After this certificate has been signed by the attendi 
ial 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


= 
= 
Aa 
2 
2 4 me z PART Il. OTHER SIGNIFICANT CONDITIONS CONTR CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART Ife) 19. WAS S AUTOPSY 
= 3 A 1S ( iS aee ans maak * PERFORMED? 
UGE o . ae pe lee te cian — YES no [F] 
ra 3 & | 20a. ACCIDENT WAS UNDERLYING [] 206, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) - _ 
iz 5 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
a 2 & [MF EITHER, NOTIFY MEDICAL EXAMINER) 
= ae - s == ase 
oO 3 S | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (State) 
a 8 8 Hour em. While __Not While factory, street, office bldg., etc.) | 
g ae = pith, T) at work [_] at work i : 
(| O28 21. 1 certify that (1) (this hospital) attended the deceased from... IDEG...22.7, hs (DEL... Ec a wv 1964, that (I) (we) last 
Et 
vt os saw the deceased alive on.. , and that death ena 420% PiaMirom the causes and on the date stated above. 
2 a ete ‘SIGNATURE 22b. DATE 
A? ATTENDING MED. STAFF SIGNED 
Pi gated F M.p. | PHYS. [1 soprector [] puys. [] 
= os a pss: PHYSICIAN'S ~ |) 22d. ADDRESS -- a 
NAME {Type} 
geect -/ | Lt or ORE HASHIM RE ea GREE Ne oii, SCUMBSREAND, MO owls 
Lab: Ze. BURIAL, CREMATION,| 236. DATE THEREOF | | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or conan) {Stete) 
2 REMOVAL (Specify) . ? 
ot0s i Te TGo aes Memorial Park | Cumberland,WMd. 
Be “ 24 FUNERAL DIRECTOR'S SIGNATURE oven ria a, ua 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 James F. Gourpella umber Lan € area 8°62 Ome? hoa 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 429294 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 43313 
HEALTI_D on i PLACE OF DER’ 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence before admission) 
2 cs . STATE b, COUNTY a 
Pes _Allegany _manvianp || * Meryland @llegany 
“OS B. CITY OR TOWN (if oulsida eorporate limits, ~] e. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporata limits, write RURAL and give naarast town) 
& se write RURAL end give neerest town) ed 
eso || Cumberland 30 yrs. 6. Cumberland po ke 
SUE 8 |{~ do NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
Rees xX ] f : - ON A FARM? 
oS sees 425 Virginia Ave. i 425 Virginia Ave. ____ | ves] No 
E2a “3. NAME OF “First Middle Last a. DATE  ~——sMonth Day 
233 | Bete, Beees oe 
gus eee! Sallie House a Dec, BS s 1968 
ee 5. SEX 6 COLOR OR RACE) 7, mapnieD [-] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (in. yeas IF UNDERT YEAR| IF UNDER 24 HRS. 
ze lest bitthdey) |"Months| Deys | H Min, 
2 o8- ‘| wows FY ovorceo-]| June 27, 1866 175 om. as Pageig ee | 4 


nN Tes (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


an 
Z2-houl 


108. USUAL OCCUPATION (Give kind of work ile KIND OF BUSINESS OR INDUSTRY 


in 24 hours after death. 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


oye metired Boarding House Own Great Capon, W.Va. USA —— 
3 a= 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=a 4 
aoe John W. Holliday Virginis Bohrer 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ry 
i (Yes, no, or unkown) | (Ifyesgive werordetes ofservice) 4 
#E | no ye Franklin House, Baltimore, Md. 
a |] 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b). 5 || INTERVAL BET BETWEEN 
: ram ocyaseay, CORONARY OCCLUSION [ore 


Ye Of DUE TO 
conditend ® Any, shen yh. gy 2 SRIRONARY. SCLERGE 1: a 


geve rise to immadiata couse 
(a), steting the underlying 
causa lest. te 


writing the word “pending” in pencil ii 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a]) 19. WAS AUTOPSY 
PERFORMED? 

= 

S| ee ~ : j ee a = ves []_No 2 

& | 20. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& | PRIMARY [] or CONTRIBUTING (] 

G | CAUSE OF DEATH. 

es SS 3 _ E ae 

% | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 

= Huis aR While __ Not While fectory, street, office bldg., etc.) | 

= p.m, 19 jot work et work 


21. I certify that | took charge of the remains described above, held an Autopsy [el Inspection fx Inquiry [xd and in my opinion 
Accident []. Suicide [_]. Homicide [_], Undetermined manner [_] 
+ J CHIEF MEDICAL EXAMINER 


death resulted from: Natural causes 
t 
ACTUAL 

RCTURL Bs) Fat cl 4p) _.v, MSSISTANT MEDICAL Examiner [] DATE SIGNED 
DEPUTY MEDICAL Examiner [K] December 25,1961 


BaMeiie) BESEDICT SKITARELIC, M.D. Adsnu (iene, town, reoum XO Cumber Land Md » 


UTY ... EXAMINER: This certificate should be executed wil 


NAME (Type) D2" 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


pledse execute the certificate, 


& Fie. BURIAL, CREMATION,| 22b. DATE THEREOF — "22. NAME. a CEMETERY OR CREMATORY OCATION (City, town, or country) 
REMOVAL (Spacify) 
° A i Dec.26,196] Camp Hill P ecw | OW 3 
Ky "7723. FUNERAL DIRECTOR "ADDRESS “| 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S ae 
'S. AISME ; & Wi ait, . Faas 
errs James F. Scarpelli, Cumberland, Md. REC 2 8°61 gage 4. ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
" Givision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1233SAEDICAL EXAMINER'S CERTIFICATE OF DEATH 13314 


ul DEPT. 1. PLACE OF DEATH ’ 2 USUAL RESIDENCE {Where de: lived, If institution: Revidence before ati, 
. COUNTY e. STATE b. COUNTY 


Allegany _MARYLAND Maryland _ Alleg 


b. CITY OR TOWN {if outside corporete limits, 
write RURAL end give nearest town) 


af) 


¢. LENGTH OF STAYIN Ib || ©. CITY OR TOWN {if outside corporete limits, write RURAL end eg neerest town) 


funeral director. Page 2. 


o ___ Midland r t r i Midland =a 
§ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street j REET woke RESIDENCE 
Ps 1 ON A FARM? 
© : = ves (] NOfe] 
3 3. NAME OF First Last 4. DATE Month “Dey Yer 
be aetna OF 
(Type or print) DEATH 
os fas! Freneiz. Hughes | December _31 196] _ 
3 5. SEX 6. COLOR OR RACE 7. MARRIED bd NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeers | IF UNDER 1 YEAR IF UNDER 24 HRS, 
3 | era's eae = hat ithe) Tons] Deve | Hour | in 
VO! . 
5 = __| White | coLl|Oetober 11,1920) 4) = | Wie Sl 
<= 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF "BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Steté or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) 
3 Miner === | Coal Mine — Midland, Maryland | U.S.A. — 
& 13, FATHER’S NAME 14. MOTHER'S MAIDE! NAME 
x 
nN 
John F s Hughes pois _Annie MeGowan ‘i ar. 
15, WAS DECEASED EVER IN U.S. ARMED FOR: 16. SOCIAL SECURITY NO.| 17. avrornat Address 


(Yes, no, or oe ar re 5 


W, War ___| MfPSe—Helen_ Hughes _ Midland, . 


1s. ss tos "OF DER - ony ly one cause per line. for | r leh, (6), end (c).] 


TRTERVAL BETWEEN 
ae ea osm coronary ‘GGtits10N SuBDEN 


BP caer eet _ CORONARY SCLEROSIS WIT! THROMBOSIS ---- 


geve rise to immediele couse ial 
(e), steting the underlying 
couse last, i) 


DUE TO 


TERMINAL DISEASE C 


ICAL EXAMINER: This certificate should be executed wi 
a execute Ine certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, end 3 to 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trensit permit. File pages 1 and 2 w; 


Z| PART Il. OTHER SIGNIFICANT CONDITION! DEATH BUT NOT RELATED TO TI VEN IN PART l(a)| 19. WAS AUTOPSY 
5 pte PERFORMED? 
oi ae ma tere. 8 ae : > esate wena 
& | 2be. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY [1 or CONTRIBUTING [J 
& | CAUSE OF DEATH. 
= 0c. TIME OF INJURY Month, Dey, Yeer | 2d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,  20f. (City or town) (County) {Stete) 
2 Geir dita. While __Not While fectory, street, office Sees , 
= pom: 19 et work ‘et work 

21. I certify that | took charge of the remains described above, held an Autopsy =. a Kt}. Inquiry [X] x). and in my opinion 

death resulted from: Natural causes Accident ad Suicide fal Homicide ie Undetermined manner | 

2 CHIEF MEDICAL EXAMINER [7] 
ACTUAL 
phe ay WH w.p.,ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
j PUTY MEDICAL EXAMINER 
EB EXAMINER'S Ce Ane pane Vd a 

) | NAME (Type) 4 ___Address (Street, elty, town, or county} s ‘pi 
22a. BURIAL, CREMATION,| 22b. i: 7 - "22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country}, Gtete) 

BRerigEe” 3 6 

Re! 2 St.Michaels Cemetery Frostburg, Md. 


TO, 


23. FUNERAL DIRECTOR ADDRESS. 


«ie George Eichhorn _Lonaconing, Md. 


24e. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
y Chartun 
cadaN 3 "62 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


49333 CERTIFICATE OF DEATH LABBES. 2 


he 


z se 
& 3 = 1. Riga eben th i He Se ES (Where deceased lived. If institution: Residence before admission) 
* 3% a Allegany 4 Maryland b COUNTY’ Allegany 
= ‘J ‘s b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! lown) 
2 RURAL ond ok nearest town) 47) 
@: Cumberland 12/9/1961 _ ||“ Cumberland 
i She n | d. Wanor Orpay (if nat in haspitol, give street address} d. STREET ADDRESS e. Puan 
ees ¢ 
isuno! u Allegany County Infirmary 53h Necessity Street ves] No 
2 e@ 5 3. NAME OF First Middle lost 4. DATE Month Y 
a, (Type or print) George W.  Humbertson | dan December 17, 5 19 Od 
>. S. SEX 6. COLOR OR RACE |7. MARRIED fA] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE Lin years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
os! ay) Mon: Ss 3 ‘in. 
is Mails White wipowed [] Divorced [] 2/17/1885 6 yrs. PS] capes | Heard ie 
& 100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
g during most af warking life, even if retired) 
= Retired: Laborer Laborer Frostburg, Maryland U. S. Ae 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 
8 Salem Humbertson Agnes Koontz 
iy 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT P «06 BOK 599 Address OUMDE rland,Md 4 
F (fe, no, or unknown) iw yee eae cre renee of ern) 0-78 
2 217-10-7873 | Allegany County Infirmary records. 
3 18. CAUSE OF DEATH [Enter anly one couse per line For (0), (b), and (c} ‘s INTERVAL BETWEEN 
a PART I. DEATH WAS C. em ‘ 
§ IMMEDIATE CAUSE (fo ee Wee -L. ct Et. 
= de la, DUE TO 


a ey af 
Conditions, if ony, hich ‘a E4tle go @. we 2 #1 de IC tee A es eaf 
gave rise to immediote 
cause (a), stating the under. ( DUE TO 
lying cause last. 


©) 


21.1 certify that (I) (this hospite!) ottended the es ed fram]. to 12, 11/61, os thot (I) (we) last 
saw the deceased alive on.12/9/61 _ 9 @ , Etre om —* Chis eee M, from the couses and an the dote stated obove. 


INDING PHYSICIAN: The low requires that the death certificote be executed within 


< 

5 

2 Ss Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WasAUtORsy 

sf = 

“oe 5 yes] Noc& 
fe = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 

“3 & | OR CONTRIBUTING C1] CAUSE OF DEATH 

4 © | (VF EITHER, NOTIFY MEDICAL EXAMINER) 

. & [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 ray Hour a. While Nat while factory, street, office bldg., etc. | 

3 = p. 19 lat work [] at work (] 

oO 

os 

© 


IR: After this certificote has been signed by the attending physician and campletely 


page 3 should be detached far use as the burial-transit permit. 


the State Board of Health prior ta burial, crematian, or remavol, and in any event, within 72 haurs after death. 


~ 22b. DATE 
TENDING . 

bd ROLY AE NS penieaete mae 12/11/6t 
O25 d 22d, ADDRES: 
az I “Nast Dr. Lee B. Mathews ho Greene St., Cumberland,Md. 
Rie swe. 9 |e ed. er 8 ee ee 
ee 230. BURIAL, cicheng 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State} 

™ REMOVAL (Speci rs 
era Burial” 12/14/61 Frostburg Memorial Park Frostburg, Maryland 
2 2 24, FUNERAL DIRECTOR’S SIGNATURE ADDRESS Ma. 250. REC'D BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 
VR ALS (4) John J, Hafer 230 Baltimore Ave. Cumberland |oar DEC 1561 c i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13334 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4133416 


| |) PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived, If institution: Residence before edmission) 


i—] 

) 
=e —_ 
o> 


g 4 . COUNTY 
° ° a. STATE b, COUNTY 
ere Mb Allegany MARYLAND Maryland Allegany 
B= 2 b. CITY OR TOWN [if oulside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside comporeta limits, wrile RURAL and give neerest own) 
e@ 35 write RURAL and giva nearest town) i 
ws o. Cumberland, | O22 Cumberland, — b- 
S358 . d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give stroat eddress) | d. STREET ADDRESS os eR BIce 
ora 
2332 |__b South sta, wo at 
® 4 2 3 ER Siti Ore clr y ie Middle Last | 4, DATE "Month Day Vest need 
p = OF 
3 2 (Type or print) FLORENCE BELLE ISNER DEATH Dec. 25 961 
= : sa 4 Fido 
Se = 5. SEX 6. COLOR OR RACE/7, MARRIED [K] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE [In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Fs 


Female White 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


for Days | Hours | Min, 


winowep[] oivorceo []] APre 25, 1888 


0b. KIND OF BUSINESS OR INDUSTRY 


co 


11. BIRTHPLACE (Stale or foreign country) 


12. CATIZEN OF WHAT COUNTRY? 


* Housewife _| Own home Bowden, W. Vas ! Ue. Se As 
= eB 14. MOTHER'S MAIDEN NAME al —— 
2. John W, Day Sarah Summerfield 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yas, no, or unkown) 


16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(ffyesgivewerordatesofservice) 


in pencil in ttem 18. Give Pages 1, 2, and 3 to 
Office along with form PM3. Pas 


burial-transit permit. File page: 


|, cremation, or removal, and in any even! 


No, None _ r. Martin L. Isner 111 So, St., Cumb, Md 

is. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] =<. a ‘| INTERVAL BETWEEN 2 
reer OEATIMMAEDIATE CAUSE fe) __ CORONARY OCCLUSION _—— ___ | SUDDEN 
Ye de DUE TO 

Conditions, if eny, which a CORONARY SCLEROSIS ! aS 


CAL EXAMINER: This certificate should be executed within 24 hours after death. | 


Accident [], Suicide ["]. Homicide [7] Undetermined manner Oo 
, CHIEF MEDICAL EXAMINER [“] 


RAL A * / MEDI 
M.D. ASSISTANT ICAL EXAMINER, o DATE SIGNED 


perury MéDicat examiner [ December 25, 1961 


x 


ACTUAL 
SIGNATURE 


UTY 


6 execute e certificate, 


or its designated agent, prior to burial, 


a aie gave rise to Immediete cause i 5 
2s3 (a), stating tha underlying { CUETO 
2 = eel causa fast. {e) ? oe 
2s $ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
pig 2 PERFORMED? 
835 < inl A. ves [} No Bai 
os & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. [Enter noture of injury in Part for Pert Il of item 1B.) 
222 & | PRIMARY [1 or CONTRIBUTING [] 
= 53 “i G | cAUsE OF DEATH. 
en. be —_— = == a 
52 ar % | Zoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fa | 208 (City oF town) (County) {Steto} 
EUR a Hour em. While __Not While factory, stree!, office bldg., | 
Rss 2 Bae 19 jat work ["] at work [_] i 
~ di eee 0 a So | SS SE en We eR ES = a — eS ae 
20 21, I certify that | took charge of the remains described above, held an Autopsy oo Inspection kk} Inquiry (xz. and in my opinion 
eB 
39 death resulted from: Natural causes [ygl. 
2 
se 
za 
2 

3 4 EXAMINER'S 

32 NAME (Tyee) _RENEDICT SKITARELIC., M.D, Address isiroet, city, town, or county) RO Cumberland, Md, 

2p 220, BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stote) 

% REMOVAL (Specify) 
ga<o Burial 12/27/61 Sunset Memorial Park! Cumberland 


24a. REC'D BY REGISTRAR 


pateDEC 2 8°61 


24b, REGISTRAR'S SIGNATURE 


shun & oma 


(23. FUNERAL DIRECTOR ADDRESS 
VS, AISME 
mages Charles L. George Cumberland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ome 


ee a 
7 2335 CERTIFICATE OF DEATH 14844 
& 3 = h a \t. piace oe DEATH 2 usuaL Resioece (Where deceased lived. If institution: Residence befare admissian) 
3 3. a. , 
= 5a Allegany MARYLAND Maryland b-couNTY Allegany 
Eo yg &. CITY OR TOWN UW autside carporate limits, write] c, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest tawn) 
Gy ive grearest pwn 
2 ‘inbertahd h/4./1960 9), Frostburg 
e a 4 . d ae OF Hee Ol {If nat in haspital, give street address) d. STREET ADDRESS: e. Ea 
oF em My 
eas | | ‘Allegany County Infirmary ' 65 E. Main Street yes] No 
Zoe 5 . NAME OF First Middle Lost 4. DATE Manth Day Yeor 
6 3 (Type ar print} William EH. Jackson Death December 30, 196% 6! 
>~s . SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
rig ae Months] Doys | Hours] Min. 
ge Male White wioowenK} —_ovorceo} | 2/1/1883 eae 
= a 10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State ar fareign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
53 during mast of warking life, even if retired) 
Be Retired: Lumberjack Pennsylvania Ue. Se Ae 
3 aS 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
o \ 
i Ei Andrew Jackson Mary Imes 
e 4 SAW ES DE CEORED Lae Waninciars apes ares 16. SOCIAL SECURITY NO A} 17. INFORMANT P ee (@} eBOx 599 Address c unberland 2 Ma = 
: | 219-03-986 mary records __ 
Q 18. CAUSE OF DEATH [Enter anly ane cayse, per line far (a), (b). and,(c)-} ae ee INTERVAL 8ETWEEN 
a PART |. age WAS CAUSED BY: Aor ee web hing a ee Ow: ipe eestelceey Pg ee al Ser 
§ “isinsaibis CAUSE Sack af ye PEL 
2 4. » UL Pet thrateo Nelerawey © Cvrk pepeipe 


Canditians, if any, atch t 
gave rise ta immediate 
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& 
ty 
oo 
aS 
ae 
a 
D 
iS 
al 
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NDING PHYSICIAN: The law requires that the death certificote be executed wit! 


retoine 


TO HOSPITAL O| 


“Mr(vP) Dr, Lee B. Mathews 9 Greene St., Cumberland, Md. 


RAL DIRI 


23a. BURIAL, CREMATION. | 23b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) 


(Stote) 


the State Board of Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


E _ ¢ 
58 couse (a), stating the under (PVE TO/, Pp a a ———_1 ‘ 
ets Isatahacuse, lasts Aer tagslcs AbletCel¢ wi 
igs O a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]19. WAS AUTOPSY 
a» = eS 
£33 & = yess) nol) 
DO3 © [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
$3" & | OR CONTRIBUTING L] CAUSE OF DEATH 
eg2 & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3538 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Pap 1 20F. (City ar tawn) (County) (State) 
o uU 
562g a Hour a.m. While Nar while. factory, street, office bldg., etc. 
si a 2 p.m. 19 fat wark [7] at wark 1) H 
Bes 
25 2). | certify that (I) (this hospital) attended the a ett sie ye (1960.1 yer 1 10- B- 3O ‘ vhf, that (1) (we) last 
° We 
fonen 4 saw the deceased alive os a. Sand that decoth otcurred at &M, from the causes and an the date stated abave. 
= ee 2a. Tr 12/3 6s DATE 
7. E ATTENDING MED. STAFF 1/1/62°°° eo 
oy fst 4 Cle gp pe ek, » Ak 5 M.D. | PHYS. MM opirector BH PHys. F) 
> 2c. PHYSICA 22d. ADDRESS 
3 
oe 
° 
eo 
a 
3 
a 


q bye pisear 
4 24, FUNERAL oweciows SIGNATU! tt PARRES 25a. REC'D BY REGISTRAR TRAR'S SIGNATURE 
afer Fune Home JAN 9 "62 
Yeu 9/59 Frostburg ,Md._| oat 9 Onthun § Kona 


in by the funeral 


be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


eo: after 


. 


TOR: After this certificate has been signed by the attending physician and comprefely filled 


ATTENDING PHYSICIAN: The law requires that the death cert 


@ 
ERAL DIREC 


be retained by the hospital or attending physician, 


page 3 should 


SPIT. 
Pag: 
be filed with the State 


“% 


iN! 
director, 


>TO 


VR 
15M 9/60 


a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ba os = | RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 43317 


1. PLACE OF DEATH TW 2. USUAL RESIDENCE (Where doceosed lived, If institution: Residence before admission) 
PeCOuN i e. STATE b. COUNTY 
Ng MARYLAND MARYLAND ___ALLEGANY 
b. CITY OR TOWN (if oulside corporete limits, c. LENGTH OF STAY IN 1b “e. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) “Sy 
Ri R. 1,FROSTBURG 45 yRS, |X _R.R.1,FROSTBURG (BOX 183) _ 
x d. NAME OF HOSPFIAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
| ON A FARM? 
ves [] No No [et 
plate Yas rst: Middle ~~ Last 4. DATE Month Dey Yer 
oO a 
(Type or print) EMIL P. KAMAUF DEATH “Jecém be v 1 B 196 
5. SEX ~~ 16, COLOR OR RACE 8, DATE OF BIRTH ~_]9. AGE (In yoers jIF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [X] NEVER MARRIED [_] 


MALE WHITE | weowpt]  ovorco[] NOV. 9TH, 1888 


Oe, USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 
COAL MINING _ 


last birthday) 


2 7X 


1, BIRTHPLACE (County & Stete, or foreign country) 


| _MARYLAND | 


14. MOTHER'S MAIDEN NAME 


ELIZABETH KUCKE: 


Era Deys 


Yours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


USA = 


RET .*CQAL MINER 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ~ 

(Yes, no, or unkown) | (Ifyesgivewarordetes of service} BOX 183 

lew 14-01-3771 MRS. EMIL KAMAUF,RT.1,FROSTBURG, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b)y and {c).] RG aid BETWEEN 


Lt : DEATH 


PART I. DEATH WAS CAUSED BY: re 
IMMEDIATE CAUSE (e — Cencbrck ioe G i] 3 Crore re 


St 4 ok puto ——p ON G-v 
Seat oe if es. a oe Bern . NPIL Ae 
geve rise to immediete ceuse 


(0}, steting the underlying ( CUETO 
A ceuse lest. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN IN PART 1 Tie) 


a 19. WAS AUTOPSY 

Fe} PERFORMED? 
« 

i Oee. nen Laity oS ee 

= [ 200. ACCIDENT WAS UNDERLTING jb. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G |AiF EITHER, NOTIFY MEDICAL EXAMINER) 

| aoe. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, (City ortown) =———S«(County) ~ Gtete) 

a Hour e.m. Not While fectory, street, office bldg., etc.) | 

= | | 


2.4, that (I) 
, from the causes and on the date stated above. 
22b. DATE 


ARR IRECTOR QO mis = eo 


22d. ADDRESS 


s 1.2/9... vb 
oe en cot 

MD. 
| | 22c. PHYSICIAN'S 5 + ‘ i 


Re tee ely ae LE CO 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF We. NAME OF CEMETERY OR ow. 23d. TOCATION (City, town or re qa 


BURTAD"” | 12-15-61 ZION UNITED C.OF ¢. FROSTBURG, __——MD._ 
FANS TIRECTON peg CUE ADDRESS ee REC'D BY REGISTRAR | 256, REGISTRAR’S SIGNATURE 
& I FROSTBURG, MD. joa DEC 1 €'61 


Cdn £ Foaiae 


a 


sary, = 
a 
= 


uneral director. Page 
ined for your file: 


Ith, 


delay is! 


ad 


ith the State Boar: 


with form PM3. Page 5 may, 
ile pages 1 and 2 


ing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


UTY , EXAMINER: This certificate should be executed within 24 hours after death 


me execute the certificate, 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 houfs afieg death. —_ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


T 


= 
oo 
=> 
rl 


/ ‘on 


Pa 


R 


e MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
be) " 
_.£0 837 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13318 
if eevee DEATH 2, USUAL RESIDENCE (Whore deceosed lived, If institution: Residence before edmission) 
by . STATE b. COUNTY 
Allegany MARYLAND ‘ Maryland Allegany 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wrife RURAL and giva nearest town) 
write RURAL and giva nearest town) 
Cumberland, X Cresaptown, 
d, NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, giva street addrass) ‘d, STREET ADDRESS ar * ee 1S RESIDENCE 
Sacred Heart Hosp. 6th Ave,, ves [-] NOKK 
WL 0) fist! =—Ss=“C*‘éSCSCS*CMdddle : ‘lest —SsSs«Yi«,sé@DARTEE Month bey. “Vom mee 
DECEASED “ . OF 
Tetey PP) 2 Earl Russell Siena ~_e Dec. 28, 19 6) 
5. SEX "16, COLOR OR RACE|7, mapRiED [DX Never MarRieD [-] | 8 DATE ‘OF BIRTH 9 AGE ie IFUNDER1 YEAR| IF UNDER 24 HRS. 
: logt birthdey! onths| Deys | Hi “Min. 
Male White wipoweo [] _ DIVORCED Nov, 7, 1902 3g PAN oe ed Py ae 


10a. USUAL OCCUPATION (Gi 
done during most of working lif 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


Tl. BIRTHPLACE (Stete or foreign country) 


Kitzmiller, Md, | 


kind of work 
even if retired) 


Meat Cutter 


10b. KIND OF BUSINESS OR INDUSTRY 


Super market 


13, FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Maude Harvey | 


Clayton Kitzmiller 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) 


17, INFORMANT __ Address 


Mrs, Mildred Kitzmiller, Cresaptown, Md, 


(yesgive warordatasofservice) 


No, 32-10-2761 


ie "| INTERVAL BETWEEN 
ONSET AND DEATH 


“18. CAUSE OF DEATH [Enter only one cause por lina for (a), (b), end (c).] 
PART I, DEATH WAS CAUSED BY: 


; a. | CAUSE (8) CORONARY OCCLUSION, RIGHT === ___|_ 12 Hours _ 
* a2" DUE TO 
Conditions, if eny, which )______ CORONARY ATHEROSCLEROSIS WITH THROMBOSIS _ _|—seeepeeme 


geve rite to immediats cause 


(a), steting the underlying DUE TO 
cause fost. (¢) 4 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. WAS AUTOPSY 
ROU el RE le) ERFORMED? 
Ee 
6 ALSO MYOCARDIAL HYPERTROPHY, MARKED pay SS ves ]_ No EJ 
& | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Part Il of iiem 18.) 
| PRIMARY [] or CONTRIBUTING [7 
G | CAUSE OF DEATH. 
= 20c. TIME OF INJURY | Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Homa, form, | 20f. (City or town) {County} (Stete) 
a Hour a.m. Whila __Not While feet eirselncthiseib lagi; Hts ))) 
g pom. 9 jet work [] at work [] 1 
21. I certify that | took charge of the remains described above, held an Autopsy & ]. Inspection], inquiry and in my opinion 
death resulted from: Natural causes iba Accident im} Suicide inl Homicide a: Undetermined manner Oo 
' 7 7 CHIEF MEDICAL EXAMINER Oo 
ACTUAL A DATE. SIG. 
pel ae J, ASSISTANT MEDICAL EXAMINER [_] NED 
MINE 
aa Drury mepical Examiner (X} DECEMBER 28, 1961 
__] NAME (Type) EDICT SKIT. . MDs SPs Address (Street, city, town, or county RQ Cumberland, Mde - 
2p. BURIAL, CREMATION, 22b. DATE THEREOF 22¢, NRME OF CEMETERY OR CREMATORY 22d. LOCATION (City, Town, or country) (Stora) 
REMOVAL {Specify) * 
Burial 12/31/67 est Lawn Memorial Garjdens, Cumberland, Md, 
23, FUNERAL DIRECTOR = ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Charles L. George Cumberland, Md, than & Ain 


pagan 2 ‘62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 9F ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 
7 f x8 CERTIFICATE OF DEATH (334 ~~] 


py 


Zz om 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesed lived, Nf inslitution: Residence before admission) 
2. COU! r 
a. ST: b. COUNTY 
‘Allegany afr piep Maryland Allegany 
b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! town) _ 


write RURAL end give neares! town’ 


OiunbePlands “Maryland -ind 38 days || X LaVale _ Rural Cumberland 


within: after 
ly filled in by the funeral 


hours after death 


wasup oP Meg 


= 
a 
N 
vu 
Hs 
5 
& b /) 4, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) | od, STREET ADDRESS |e. 1S RESIDENCE 
z : 
oe |e Sacred Heart Hospital _ 228 National Highway ves] NOX] 
—_ $ . NAME OF hint a Middle eat Tast 4, DATE. Month Day “Yeer 
x é DECEASED OF 
7 a Bsa (Type or print) Anna . Lee DEATH 19 -15 1961 
ope 5. SEX 5 _ | 6. COLOR OR RACE & 8. DATECFRRTH “79. Aen years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 3 : Female wigte 7. MARRIED = ee 5/18,/82 +p atthday) FSi Hours 
o 85g WIDOWED DIVORCED Wo le ae | 
6 ges We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ woo done during mos! plwantipg tie, even if retired) 
= E> Hotiger! PA. | U.S.A. 
§ £25 = ___| Own Home asl", ps = 
ae 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= aga ‘ cy i 
% 235 John He-Bisel’/ Ante W. Wingert 
= el. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT _ Address 
£ 3 £3 (Yes, no, or unkown) | (Ifyes give warordatesofservice) Chart 
ee 3 No : None . 
fet ¢ $ 18. CAUSE OF DEATH [Entar only one cause per line for (a), (bj, : oo ae 
4 
ets, « PART I, DEATH WAS CAUSED BY: ws 
= 33 ae ne IMMEDIATE CAUSE fe) _ _ Lf ee i hie brosin Outta, Kereta! fle ta. 
$6535 tT ¢ je 2 wre qa 
zeiet Condon t anyt which) AR ee Lea7 "Mesh Be Te Cr Za 
© § 3 g G oe risa to immediate hee DUE TO 
7 = |@}, stating the underlying 
=e 
8 g55 eateatibas if Ai teccatim & be Sf en He. Z ig al > 
: 5 a che 5 —f 
ope 25a Lo) 8 PART Il, OTHER SIGNIFICANT CONDITIONS ra BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI : we EN I es a) TH py cena nie Ny 
gesae hkeerGe F bi f é 
CGEo. < Cérebr- Vacelh- GEG Ge C CLA f Cerebral ef Ch yes [] NO OM 
hei s ae 3 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enler nature of injury in Pei 13} 
q ond OR CONTRIBUTING [-] CAUSE OF DEATH 
waters G [ltr EITHER, NOTIFY MEDICA! 
obsess 3 | 20c. TIME OF INJURY Month, Day, Yoor 20d. INJURY OCCURRED | 20s. PLA ountyJ—— tele) 
25S 8. factory, sacl, office bldy., ote.) | 
re 8 Renal siwok [J 
e088 2. I certify that (I) (this hospital) attended the deceased from................... 
Le.) a3 3 f es f.. and that death occur: 
Far 22b. DATE 
a4 ATTENDIN MED. STAFF si 
ee Mop. | PHYS. DIRECTOR a! PHYS. whe 
a3as ge 2e. PHYSICIAN'S : Tid. ADDRESS sic 
ae fa fF | name Ue) Dr, S. Weisman ? Greene Street 
n » = Lest a " 
SB aes -— ae, 
g4 ge r¥3a, BURIAL, CREMATION, | 23b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY |23d. LOCATION (City, town or county) (Stata) 
TOs ener agi Cumberland Ma 
° Turial __| Dec. 18,1961! SS,Peter & Pauls : ad» _HGe 
ne AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
TN ai Charles L. George, Cumberland, Maryland vateDEC 2 0 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Srpygigricat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_CERTIFICATE OF DEATH 413320 


— 


s Dv 
Pees 
s 83 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore decaasad livad, If institution: Rasidenca before admission) 
we 25 2. COUNTY a. STATE b. COUNTY 
§ lea ALLEGANY _smanvianp MARYLAND “ EERORES 
=v es b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, writa RURAL and giva naarest lown) 
29 
eee writa RURAL and give nearest town) a 
wwe 8 and hb Oegr o Cumberland, a oe 
& yaa x d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireel Satay | d. STREET ADDRESS @. IS RESIDENCE 
= sae ON A FARM? 
SSeS 

qa | __' 613 Henderson Avenue #3 | 613 Henderson Avenue ves [1] No [i 

= 3. NAME OF First Middle Last 4. DATE Month Day Yaar 
; i pee OF 
ws 'ypa ot print) F DEATH 

2 Pe _Cindie — ee nee ih oral pige x tell? 

5. SEX '|6. COLOR OR RACE} 7_ MARRIED ©] NEVER MARRIED [] | 8» DATE OF BIRT 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
| last birthday) ae ‘Days | Hours | Min. 
FEMALE WHITE WIDOWED DIVORCED { Oct 16, 1880 eie> 


Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign countey) _] 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratired) 


Housewife ig 5 | Whittenberg, Pennsylvatia’ U.S. A. 


13. FATHER'S NAME x 14, MOTHER'S MAIDEN NAME 


Then please remove carbon papers. 


cremation, or removal, and in any uC 


eee eee ss Oven Mie Mary Ann Saylor pe! 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 

(Yes, no, of unkown} | (Ifyasgivewarordatasofservica) 

NO NONE Adam G. Lepley 613 Henderson Ave. _ 


18. CAUSE OF DEATH [Eniar only one causper lina for dung bi. INTERVAL BETWEEN 
Da iD DEATH 
PART |, DEATH WAS CAUSED BY: L 
Z IMMEDIATE CAUSE (a). Data VP as = 


3 3X . 
Conditions, if IX Ss} a ee, A ai ea “= te eee 


it permit. 


ned by the attending physician and com) 


gave rise to immadiata cause 
DUE TO 


(a), stating the undarlying ‘a Beh. Ss iP, =" r Live h. 


cause last. 


ee 


a PARK tl, OTHER SIGNIFICANT CONDITIONS :ONTRIBUTING TO DEATH BUT NOT RELATED To “THE TERMINAL DISEASE CONDITION “GIVEN IN PART I(a)| 19. WAS Aurorsy 
= PERFORMED 

= 

of Po= ; » ot ves [J no Lb 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

Q [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 207, (City or town) (County) (State) 

s Hour Palme Whila __Not While factory, street, office bldg., atc.) | 

= 9 at work at work t 


19.6.4 that (1) (we) last 


, from the causes and on the date stated above. 
22b. DATE 


21. | certify that (I) (this hospital) attended the deceased from. {e.No 
ieee 19.&], and that death occured ahead! 


ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


be retained by the hospital or attending physician. 


TENDING MED. STAFF 
M.D. {pPHYS. T_pirector [] Pus. 


22d, ADDRESS , 16 Bocly 
cy MewtTe@omer by TAQ (Ouim beled, Wy 


23e. NAME OF CEMETERY OR €REMATORY 23d, LOCATION (City, town or county) ih 


REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, 


23a. BURIAL, wc | DATE THEREOF 


9%9O ial 12/18/61 Mt. Savage Methodist Mt, Savage, Maryland 
Cone (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
SM John J. Hafer Cumberland, Maryland pat EC 2 2 '61 Chathon £ Massa 


, please exe 
4 shauld be 


oS 


25 , 
=83 | 
Os 
Sy 
> 
& 

P| 


ith farm PM3. Page 5 moy be retained for 


= 
oe 
re) 
12 
5 
S 
2 
3 
i 
3 
3 
a 
8 
; 
2 
2 
= 
£ 
3 
~ 
vo 
2 
Ge ; 
E 
aS 
in 
E 
z 
g 
: 
£. 
3 
e 
2 
o 
6 
3 
3 
f 
2 
2 
2 
Z 
a 
X 
aD 
& 


writing the ward “'pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the fug 


L EXAMINER: This certificate should be executed within 24 hours ofter death. 


D 
€ 
a 
5 
& 
° 
s 
oe 
(3 
8 
g 
a 
2 
= 
3s 
= 


the certi 
larded ta 


es, DIRECTOR. 


TO DEPUTY ME; 
or removal, 


VS. AISME(5) 
5M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


SoF7n Reg. Dist. No4 “2° 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ose Maryland » COUNTY Allegany 


c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


A__ Frostburg 


d. STREET ADDRESS: ‘@. 1S RESIDENCE 
| ON A FARM? 
Consolidation Village |v nok) 


|. PLACE OF DEATH 
, COUNTY 
{ oa MARYLAND 
b. CITY OR TOWN (if ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b. 


‘ond give nearest town} 


ostburg enrs. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) 


“liners. oo3p a 


3. NAME OF First Middle tost 4. DATE ‘Month Doy Yeor 
(ype or print) TINA MARTE LEWIS DEATH L2 21 w6le 
5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE tyes IF UNDER 24 HRS. 
1 bil 
PF W winoweo[] _—vivorceo] | 93-60 “Le 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION. were, kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 
during most of working lite, even if retired) 
None None OsTD a 


ny 
rt 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Lewis Ellen Welsh 

hig ee EVER Piece Sener acest 16. SOCIAL SECURITY NO. | 17. INFORMANT Address = POS DUT 5 Md e 
No None None Mr. John Lewis, Consolidation Village 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ie) 


B81LO DUETO 


GanOuionnsaiteayeaethiEh 0 
gove rite to immediole cause 

{0), stoting the underlying( CUETO 
cause lost. => aa io= 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o]|1?. WAS AUTOPSY 
[a + ao RM 
YES no] 


20c. EXTERNAL CAUSE WAS , way. ‘a QW INJURY OCCURRED. (Enter nature af igjury in Port I pr Pai om 3 a 
PRIMARY C1} or CONTRISUTING 
CAUSE OF DEATH. Sth we Cb, (ey GUC) yr Po" 


20c. TIME OF INJURY Month, Day, Lc gee INJURY OCCURRED. [20e. PLACE OF INJU 205.30 oh 120k. a or Lr (County) (State) 
Hour om f While Not while’ loctory, xfre ice bidg., ot. é 
Oige” om kiGe Af wo [lamer 2 ote LYDL | L207 Dé MM tjgty Ll 


21. 1 certify that | took charge of the remains described above, held an Autopsy iH. Inspection [a/ Inquiry ofid find that 


death resulted from: Natural causes [], Accident [Xf Suicide [], Homicide [[], Undetermined cause [(]. 


INTERVAL BETWEEN 
ONSET AND DEATH 


palace CERTIFICATION: 


DATE SIGNED 


ACTUAL C 
ste LC) he CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER tf 


Lory fae “A LLL 46 Cor (Lex i — DEPUTY MEDICAL EXAMINER 
‘72a. BURIAL, CREMATION, Mb. “DATE. THEREOF Tc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, ar county) 
REMOVAL (Specify) VM, 
Buria papas Frostburg Memorial Park Frostburg Mg 
a) DIR a '$ Untnanige Bor Fund PEt Home 2da. REC'D BY REGISTRAR ‘24, REGISTRARS SIGNATURE 
Ma Frostburg ,Md «| oat _D 61 Cictin f Foe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13241 CERTIFICATE OF DEATH ABS22 


oe 


7. MARRIED [_] NEVER MARRIED [_] 


MALE WHITE widowed [XJ _ bIvorceD [7] ==) 879 
fo 


OCCUPATION [Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY j Wi. BIRTHPLAC! 


lest birthdey) 


fg) Aue 


‘ounty & Stete, or foreign country) 


ergy “Deys | a 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
| 


5 ~2 — — 
5A s 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before admission) 
o 2s a. COUNTY a, STATE b. COUNTY 
g 282 ALLEGANY Seema sin Dh | +A yA —_ ALLEGANY 
=Ug b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAYIN 1b || c. CITY OR TOWN [lf outside corporate limits, write RURAL end give neerest town) 
® Bas write ae give neerast town} Xx 
evs ; UMBE RLA ND 2 DAYS -_#5, CUMBERLAND —— 
= U8 “d. NAME OF TT > —__—_— = 
= 33s HOEAOOROR AST! ip MARWICK AVES: street addrass) ] d, STREET aed Py se? 
Sa 5 
= A ______ MEMORIAL HOSPITAL ves] NOL] 
Tam? 5 3. NAME OF First Middle Lest 4 DATE Month Dey Yeer 
a an pecenaeD 
2 i] | 
= psicegiereraiiny WILLIAM | il ¥ LEWIS | DEATH 9 6) 
= . SEX 6. COLOR O OR RACE @. DATE OF BIRTH Dee, AGE (In yeers | IF UNDER 1 YEAR] IF IF UNDER 24 HRS 
2 
= 
é 
> 
é es 2a. : | _ MARYLAND. : s 
5 13, FATHER’S NAME | 4, MOTHER'S MAIDEN NAME ys Saiee 
EDWARD LEWIS | ___MARY THOMAS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown] | (Ifyesgivewerordatesofservica) 


16. SOCIAL SECURITY a 17, INFORMANT Address 


“MEMORIAL HOSPITAL. = CUMBERLAND, MD. 


‘We, CAUSE OF DEATH [Enier only one couse cw efor fol Tl, end (eh INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: eh ss, 
IMMEDIATE CAUSE [e)__ 7 =e 59 
mies OH / DUE TO 


Conditions, if any, which (b) 
geve rise to immediete couse 
{a), stating the underlying 
cause last. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel 


it. Then please remove carbon pa; 


f Health prior to burial, cremation, or removal, and, 


cian. 


DUE TO 


The flaw requires that the death certificate be exeg 


be retained by the hospital or attending physi 


19. WAS ‘AUTOPSY 
PERFORMED? 


| ves (no [J 


OR CONTRIBUTING [-) CAUSE OF DEATH 


206. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL Eaigt Uk 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 


208, PLACE OF INJURY (Home, farm, | 20, (City ‘or town) (County) (State) 
Hour While __ Not While ci 


factory, streal, office bid: 


After this certificate has been signed by the attending physician and comp 


tached for use as the burial-transit perm 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 


re) jot work - it work 

gee 
O8 2 that (I) (we) last 
Os 2 ' M, ‘from the causes and on the date stated above. 
mes 22b. DATE 
Axo MED. STAFF SIGNED 
Sages DinEcTOR [[] PHYS. GC Ley 

« ° FI Gs 22c. is 5 

mom az ype! 

oo DR. S. G. WEISMAN -y--CUMBERLAND,, MD.. 

oi 33a, BURIAL, CREMATION, | 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toy or county) 

a REMOYAL (Spetil 

ovQus 12)!7 lot \Z ¢ 

awe 4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. Se. REC'D BY REGISTRAR | 25b, REGISTRARS 

15M 9/60 ye FA Le4. A oareDEG 22 


1 
x FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


@ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2° 13323 
HEALTH DEPT. |i: PLACE OF DEATH 2. USUAL RESIDENCE (Where decooted lived, If Institution: Residence before admission} 
= 2 Ms a, STATE b. COUNTY 4 
ae Allegany ____ MARYLAND _ Maryland Allegany 
sce B. CITY OR TOWN (if outside corporote limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporele limits, write RURAL end give nearest town) 
8 cess write RURAL end give nearest town) 
& 380 Cumberland Few Hours x Oldtown Road " 
i) ya d. STREET ADDRESS 7 AG. a . 1S RESIDENCE 
Bs28 ff 4 " | ON A FARM? 
Sbze.% "| Memorial Hospital _R.F.D. 4 ves [No Pe]. 
2.68 “3. NAME OP First Last 4, DATE "Month Dey Year = 
go DECEASED OF 2 q 
2 (Tiesiertan Lewis George Long, Sr. | ==" | Dec. 26 1961 
5. SEX |6. COLOR OR RACE|7 jarRieD EX] NEVER MARRIED [| & DATE OFeiRTH ~——-|9. AGE (th years |IF UNDER) YEAR| IF UNDER 24 HRS. 
4 birthday) Months| Deys | Hours | Min. 
Male White | woowe[ ovoretj| Jan. 5, 1911 “oh ea a 


13. FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign counlry) _ 
Railroad — Baltimore, Md. 
14. MOTHER'S MAIDEN NAME 


Elizabeth Seggie _ ; 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Fiela Engineer — 


Robert Lee Long 


jem 18, Give Pages 1, 2, and 3 to th 


along with form PM3. Page 5 may be 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


> 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours ftex.death. 


TO oe Mies. EXAMINER; This certificate should be executed within 24 hours after death. 


VS. AISME 
5M 9/60 


16. SOCIAL SECURITY NO.| 17. INFORMANT ~ ° “Address 


1212-09-5246 Mrs. Elizeveth Long, Cumberland, Md. 
j “ = "| INTERVAL BETWEEN 
ONSET_AND DEATH 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, or unkown) | (If yesgivewaror datesot service) 


_No 


“18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b}, and (ce). 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE cause @)____-—-« CEREBRAL HEMORRHAGE 4 Hrs, 
A+ > YE mr 
conditoms,/t aay, whet) ~—sw)_--~—«sézx' PER TENSIVE. CARDIOVASCULAR DISEASE otne 
g0ve rise to immediate couse ‘ ° 
{a}, steting the underlying f DUE TO 
cause lost. te : s 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 
= = oT PERFORMED? 
-E 
S , “a! dee he , | ves no [J 
= | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Part | or Part Il of item 18.) 
© | PRIMARY [1 or CONTRIBUTING [) 
S| CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 20e. PLACE OF tNJURY (Home, farm, ' 20f. (City or town) (County) (State) 
g Gecrenae While __ Not While foctory, street, office bldg., otc.) | 
2 hiss 19 lat work [_] at work 1 


and in my opinion 


21. I certify that | took charge of the remains described above, held an Autopsy $x]. Inspection fx}. Inquiry 
Natural causes RE cident Ly Suicide Oo. Homicide ‘i! Undetermined manner lal 
e 7 CHIEF MEDICAL EXAMINER [_] 


R/reke Z ra ) M.D. ASSISTANT MEDICAL EXAMINER 


DATE SIGNED 
DEPUTY MEDICAL EXAMINE. I] December 26, 1961 
Address (Street, city, town, or county) RO Cumbe rikad aD 


ORY 22d. LOCATION (City, town, or country] (State) 
NG * Cum a Wt 


e 
24e, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


vare DEC 2 9 61 baa 8. Fae 


death resulted from: 


ACTUAL 
SIGNATURE 


* BENEDICT SKITARELIC, M.D. 
CE alfa are 2b. DATE THEREOF = | 
Burial __|1e-89-1961 

23. FUNERAL DIRECTOR 
James F. Soarpelli, Cumberland, Md, 


EXAMINER’: 
NAME (Ty, 


22c. NAME OF CEMETERY OR CREMATORY 


Davis Memorial Cex 
ADDRESS 


& 


W -. "MARYLAND STATE DEPARTMENT OF HEALTH = 
Gf OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13343 CERTIFICATE OF DEATH 


hours ste { 
= 


ah Qe 
53 “2 z See cy 
$3 2. USUAL RESIDENCE (Where deceased lived, If Insiitution: Residence betofe 
52 
25 a, STATE b. COUNTY 
rm 3 MARYLAND MARYLAND ALLEGANY 
a b. CITY OR TOWN (if outside corporete Himits, ¢ LENGTH OF STAY IN Ib cy CITY OR TOWN (if outside corporele limits, write RURAL and give neeres! lown} 
re.) write RURAL end give nearest town) 
c_ CUMBERLAND , 5 DaYs CRESAPIOWN = 
Pag d, NAME OF HOSPITAL OR INSTITUTION [if not In hospiiel, give street address) ] STREET ADDRESS oS RESIDENCE 
ig ary ON A FA 
= Eee 
2s ue Be SACRED HEART HOSEL at ss ves] NOR] 
yey TAME OF First Middle Last Day Yeer 
ee i DECEASED 
We Ac Ss ae EO OWEN CARL LONG LE Sih 
5. SEX 6, COLOR OR RACE B. DATE OF BIRTH ~)9. AGE (In years [JF UNDER 1 YEAR| IF UNDER 24 HRS, 


id cot 


7. MARRIED [XJ NEVER MARRIED ["] Aaa, 


weoowp[] _ovorceo [| JAN. 13, 1907 Shoo» 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


CELANSSE CORP. _ 


Hous | Min. 


Months | Deys 


WHITE 
TOs. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


WORKER 


13, FATHER’S NAME 


ician an 


MARYLAND are 


14. MOTHER'S MAIDEN NAME 


Then please remove carbon 


|, cremation, or removal, and in any event, wi 


JiMES LOND (DECEAS NELLIE BURNS (DECEASED) = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ED. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givewerordetes ofservice) 
- | 217-10-1,888 | PATIENTS CHART 
1b, CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (c).) INTERVAL BETWEEN 


‘equires that the death certificate be e: 


gned by the attending physi 


insit permit. 


a 
S 
= 
a 
Q 


ONSET AND DEATH 
Pan OA ES ET ee EYL: weep Ledl?G, bce shves 5 
Me 


245 [6% ok DUE TO ie 
eae aa Condi i i » fey 
Zeck ‘onditions, if eny, which (b) 7O_ a Soe Z 
ee 3 a Seve rise to immediote cause | se) as 
= 20's {e), stating the underlying oe 
janes a 5 
ie Beas asic “as fe 6 at LOrd a7 om ViCaf Secef 
ais re) PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19, WAS AUTOPSY 
BaSae2 — PERFORMED? 
BEE os i@) S ' ves [] No _ 
ge ie & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 
mond © | oR CONTRIBUTING [] CAUSE OF DEATH 
meets U | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

ee a = — 
Qa by 2 2 5 20¢, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) (State) 
ay gas rs While __Not While factory, street, office bidg., etc.) | 
Mae = 9 at work [_] at work 
Aaa 
eos 2 21, 1 certify that (I) (this hospitel) attended the deceased tro 2 12.2%, that (1) (we) last 
2038 oes O pm the causes and on the date stated ebove, 
i peas 22b. DATE 

Aco STAFF |GNED 

8 DIRECTOR Oo pays. (] cxf, Ly 

3 gs 22c. PHYSICIAN'S . ; 22d. ADDRESS : 
nem as NAME (Type) Sp & Mer S. A a 
Ee Seal Stel Pet Gheene S- Ctberleed lied 
re ge 23a. BURFAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stote} 

= 3 REMOVAL _[Specity) 
Onn 5 /61____|Rest Lawn Memorial = 
VR AIS (4) ) | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. wer ae ae eg 
x - 


15M 7/61 ayy 


Ruth E. Sileox Ob Be i are kad vate DEC 1 4 ’61 


= 
S 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 8325 


| 234 (MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


= 
inal 
= 
= 
= 
— 


1, PLACE OF DEATH 


ye COUNTY Allegany 


MARYLAND 


pe deceased livad, If institution: Residence before admission) 


4% 
8. : si b. COUNTY Allegany 


b. CITY OR TOWN (if outside corporete limits, 
writa RURAL end give neerest town) 


‘ector, Page 


c. LENGTH OF STAY IN Ib 


c i 


“Cumberland Md 


ORTOWN | llf outside corporete limits, write RURAL and give neerest town) 


= we sary, 


Sa Nan DER OR rroront a Tgheenaaive Li aieay 


@. 1S RESIDENCE 
ON A FARM? 


d. STREET ADDRESS 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


CORONARY OCCLUSION 


ONSET AND DEATH 


SUDDEN _ 


8 

2 

a 
a 
ae 
SBo. Gale St Me 5 ngdale Street. ves [] NO 
5525 ‘3, NAME OF oy 105 -Sprin-g@ale- reet. 105. pry ATE Month ‘Day Yeer 
2 3 3 berhegasden OF 
oe 'ype or print) DEATH 
ogee —— deneg._ Clifterd am Dec. 9, 161 
o,=s Ss. 6, COW CEI 7. MARRIED. ] NEVER MARRIED SE | 8. DATE OF BIRTH 1915 a re ee SF NOER TEAR HM a 

° =] De a 

Beas White. wipowen [[]__ivorceo [-] Oct, 22, Lb. | aa | i 
rao = 10a. USUAL OCCUPATION (Gi id of work 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
pas oe a done during most of working ven if retired) 
gay extile Worker. — Celanese Cerp. Pennsylvania Uses As 
ag <£, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sa 
s 9. Lowery Martha Burle: 
G& 1S. WAS Te ED EVER IN U.S IED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Ss ~ Address at . 
3 2 (Yes, no, or unkown) | (Ifyasgivewarordatasofseryice) 

ee 
es 7 ct ee Mar owery, Cumberland Mi, _ . 
oe 18. NQ sae OF DEATH [Enter only one cause par line for (a), (b), end (ce). tin Le AL = INTERVAL BETWEEN 

a 

2 

2 


fice al 


DUE TO 
F Conditions, if any, which (by CORONARY SCLEROSIS _ | eeats 
sy ‘i to immediete ee ast 
O ee last, S {c) 


rtificate should be executed within 24 hours after death. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e}| 19. WAS AUTOPSY 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 
to burial, cremation, or removal, and in any 


, writing the word “pending” in pen: 


re) 
a 
~ 
= 
A z 
Ba £ PERFORMED? 
255 4 ves [] No J] 
B25 = | 20a, EXTERNAL CAUSE WAS 2Ob, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Part Il of item 18.) 
ase & | PRIMARY [1] or CONTRIBUTING [] 
s== & ] CAUSE OF DEATH. 
er. | 20c. TIME OF INJURY Month, Day, Yeor ] 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20%. (City or town), (County) (tote) 
Bs 5 Henrekea While __ Not While factory, streat, offica bldg., ate.) | 
ei eee g Sn. 9 et work [_] at work 
ei) 205 21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection fxd. Inquiry [x]. and in my opinion 
Spee BN. ae a 
2 Peas) 5 death resulted from: Natural causes (x Accident Ei; Suicide } Homicide Oo. Undetermined manner oO 
2 bd 
Ae ge a CHIEF MEDICAL EXAMINER 
eae) "3 
ACTUAL Dai 
@ 2252, EE ASSISTANT MEDICAL EXAMINER [7] SIGNED 
A * pep IT EDI 
a 8 F Mees | easiness UTY MEDICAL EXAMINER [7] 
Doz z 3 NAME (Tye) Benedict Sick tarelic, Addrass (Street, elty, town, or county) c = 
‘gee 2P vo 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF Sha ‘OR Deke 22d. LOCATION (City, town, or country) Gtete) r 
Be 5 REMOVAL (Specify) 
~ 3 
Was O Burial Dec, 12,1961 Zion Memorial Park, pa ee robber land Md, 
aN 23. FUNERAL DIRECTOR ‘ADDRESS Zhe. e D BY ets s, Zab. REGISTRAR® SIGNATURE 
VS. AISME 2°61 Cait 4G. 
5m 9/60 (Suty _Llowr, Bre. Ge L Whalondd Jo, DATE 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
42948 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


j 


Re Reg. Dist. Nos “2 2<>¢~ 
33 28 M) 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 
a5 5 iv Allegany manviano |] STE Maryland SONY Allegany 
rod ny 2 b, iM CRISM INE eae corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
Pe Cumberland, L Cumberland, 
ta | d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give sireet address j 4. STREET ADDRESS ©. 1S RESIDENCE 
Gy é¢ ; epee G ) ! ON A FARI 

me eis. Memorial Hospital 64 N, Mechanic St., ves] NO 
3 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
-@: {Type or print ELIZABETH CATHERINE MALLERY| cam December 18, 961 
che 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 AGE (es yeon [IEUNDER TYEAR] 1F UNDER 24 HRS, 
rs a " 1 birthdoy) 
Waite ine Female | White  |wnoweog oworceoq) | January 27,1874 gs ys. [Mem] Dov | How | Min. 
Bao Tog; USUAL OCCUPATION {Givo kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bota ( \ during most Of working lite, even it retlred) : 
S522 Housewife Own home Cumberland, Md, U. S. A. 
ry > \__/ is ater’s Name 14. MOTHER'S MAIDEN NAME 
Bau b George Wagner Sophie Damn 

a 
zeae 15. WAS DECEASED EVER IN U: 5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address Cumb, Md, 
gate No None Mrs. Martha Brant 64 N, Mechanic St., 
Boe q 1B. CAUSE OF DEATH [Enler anly one cause per line for (o), (b). and (c).] ONSET AND OEATH 
ats PART |, DEATH WAS CAUSED BY: 
oe & IMMEDIATE CAUSE (0) CORONARY OCCLUSION SUDDEN 
cepa 4201} DUE TO 
ofee Conditions, if any, which ) CORONARY SCLEROSIS eats 
os Os gave rise to immediate cours 
Boss (0}, stoting the underlying( CUETO 
2 £3 ce couse lost. {eb 
2 S. 2 3 & PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. adobe hag 
So > = 
2 A OR 5 yess] Nowy 
3 £3 a = 200, EXTERNAL CAUSE WAS ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injry in Port ¥ or Pat I of item 18) 
2 a — Ss Fe CAUSE OF DEATH. 

eso ~ 
é 4 a 8 S | 20c. TIME OF INJURY — Month, Day, Year 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Sota 8 Hour 9. m, While. Nat while foctory, street, office bidg., etc.) | 
225 6 = Pm. Ld at work [] at work H 
3 ese 21. I certify that | took chorge of the remains described above, held on Autopsy [_], Inspection KJ, Inquiry fE), and find that 
= 5 = iB death resulted from: Netural couses Accident [_], Suicide [], Homicide [], Undetermined couse ([]. 
3208 : ae 
ie 2 DATE SIGNED 
B = ACTUAL MM.0, CHIEF MEDICAL EXAMINER [] 
> Spyz 3 neces ASSISTANT MEDICAL EXAMINERT] December 18 als 961 
52th 8 NAME {Type} NED K ARE M.D DEPUTY MEDICAL EXAMINER [XY R.D.9 Cumberland, Md. 
8 > 3 Wo. BURAL, CREMATION, [22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 

3 i ; s 
e°mo° Birrigr” |12/21/61 Hillcrest Burial Park| Cumberland, Maryland 

23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Daa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Noga yi H. Wayne George Cumberland, Maryland |, »rc26'61 Cicily 2 Pane 


5M 9/55 


a 


273 
a eC) 
eA a 
5S ONG 
o£ 2 
ee core 
peo 

~~ F850 
ET; Ss 

3 oF 
ww: 3 
a paa-l4 
eK) 

ate 4 
Se oan 
a FON 
ay ° 
® Qe 
ES 

> 


be detached for use as the burial-transit permit. Then please remove carbon 


RECTOR: After this certificate has been signed by the attending physician and com 
Dept. of Health prior to burial, cremation, or removal, and in any ey, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


yy be retained by the hospital or attending physician. 


Se: 
3 
page 3 should 


OSPIT, 
Pag! 


TO 7 
a direct 


UNER. 
be filed with the State 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13246 CERTIFICATE OF DEATH i 


|. sPLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad livad, If institution: Rasidanca bafora admission} 
se COUNTY. a, STATE b. COUNTY 


ALLEGANY MARYLAND MARYLAND ALLEGANY 


b. CITY OR TOWN {if outsida corporate limits, ‘c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outsida corporata limils, writa RURAL and giva naarast fown) 
write RURAL and giva nearast town) 
CUMBERLAND 7_HRS. 10 MINI XC OLDTOWN oe 
d. NAME OF Hi TUYO EE E 5 
CRE MOR MBER WARWICK AVE So" ocr") } pe © Gna FARM 
sweeper MEMORIAL HOSPITAL LOWER TOWN CREEB ROAD | ws() oC. 
3. NAME OF First Middle Last ATE Month Day “Year 
DECEASED | * OF 
{Type or print) DEATH 
frontal Sia LAWRENCE _ 0; MALE | “5 AOE GEMBER 19. 
5. SEX ~|6, COLOR OR RACE oe. MARRIED NEVER MARRIED | B. DATE OF BIRTH 9. AGE (In yaars | [F IFUNDERT YEAR TF - 2s 24 HRS. 
last birthday) |"Months| Days | Hours | Min, 
MALE WHITE WIDOWEDX ] Divorceo [ ] ne -1 864 ayer 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY} 11. HPLACE (County & Siete, or foraign'country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, evan if retirad) | 
a —— = DBA ARE —U._$. Aw = 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
RICHARD MALLERY | ANNIE PITTMAN x 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT Address -y 


(Yes, no, or unkown) | (Ifyes give werordatasofservice) 


MEMORIAL HOSPITAL = CUMBERLAND MD. 


GAUSE OF DEATH [Enter only one 
PART |. DEATH WAS CAUSED BY; 


SINTERVAL BETWEEN 
ONSET AND. pals) 


ine for (a), (bj, and te).] 


IMMEDIATE CAUSE (a) _~ z =. Le tet 
42 ied DUE TO 
Conditions, if any, which tb) LS Lf pee Set 
gava risa to immediata cause / Sia 
(a), stating the underlying DUE TO 
causa last, {e) 
z PART Il, OTHER SIGNIFICANT GONDITIONS CONTRIBUTING AO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (2)| 19, WAS AUTOPSY 
ce} SOMTRBUTINGO DEATH. PERFORMED? 
& { > [FA 
{| SS Site cae Ee la ves] No i 
= 208. ACCIDENT WAS UNDERLYING [] | 20bY DESCRIBE NOW INJURY OCCURED, (Enter nature of injury In Part I or Pari Il of itam 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH _ 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 —_ = 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, 20f. (Cily or town) (County) ‘(Siota) 
g Hour Asm While _.-Net' Write factory, street, offica bldg., atc.) | 
= work [_] 


that (I) (we) last 
™, from the causes and on the date stated above, 


21. | certify that (I) (this hos; 
saw the ao oy alive on. 


ae a / Vs f ; : J song rr , 4 gas " 2b. DATE 
Zc. PHYSICIAN) + LA t é =_— A 224. cues . = = 1 12/19/61 Se 
Nave (DR. RICHARD J. WILLIAMS NO, MD. 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


230, BURIAL, CREMATION, | 23b. DATE THEREOF G (Stata) 
REMOVAL (Specify) ¢ 
i /61_____lOak_Hil] Cemetery Washington D. ¥. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pat DEG 2 261 Cnttun fo Hasna 


John J, Hafer Cumberland, Maryland 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


cause lest, te) 


19. WAS AUTOPSY 


tificate has been si 


| DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
of 13347 ... _ CERTIFICATE, OF, DEATH 43328 
=, a 1 ns epunt DEATH _ = 2, USUAL yo ee deceesed livad, If ination er admission) 
2 = a sTATE mary Lan b. COUNTY egany 
ie ee Mina res ee 
2 >E3 b. CO TOWN (if ouhide yaar ¢. LENGTH OF STAY IN Ib tity oR wy and corporate limits, write RURAL and give neares! town) 
ao ri ang give nearest town] 11 da s re , Cumber a 
E78 Cumberla Ni 
@: ae Ey d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streat address) d, STREET ADDRESS “Dee oa ne 
3 Bee “S| Sacred Heart 08 N Center St. ves 7) NO 
e ie I ; ‘NAME | OF “First —==—"Middle Tash Sires DATE Month Dey Yeor 
re ae Wyeerrin Phyl’ Philmino Mc Cune ey BSC. 30 ip OH 
oD thes 5. SEX "16, COLOR OR RACE] 7, apple [) NEVE 8. DATE OF BIRTH 19. AGE (In years |IF UNDERT YEAR| iF UNDER 24 HRS. 
a ane = (ia R MARRIED [_] 4 eo Months jane Hours | Min. 
ae = Fenale White wioowen [7 ivorceo [J 1596 ‘BL ‘’ | ip hel 
gS ses Woe. USUAL OCCUPATION [Give kind of work | 108. KIND OF BUSINESS OR INDUSTRY | i, BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 $36 done during most of workin van if refi Sldre ‘Land U.S.A 
B S82 Housewife, © erk in'$ Marylan | U.S.A. 
Es ¢ ge 13. FATHER’S NAME > — | 14. MOTHER'S MAIDENNAME — * 
3 £8e Conrad Wagner | Elizabeth "Yl 
2 s pies We WAS pias Bit IN U.S. ARNED Forces ‘16. SOCIAL SECURITY NO.| 17. INFORMANT — ; Address 7 
£ 323 ae" unkown) |(lyesgivewer or detesofserviea Hospital Chart 
ey mers & a pL 
= ae § CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] INTERVAL a 
a i a 
£35 is JUTE OAT MeoIATE cause) _ ACute left ventricular failure fimediate — 
g mee om ¢ ( DUE TO | 
geese Conditions, if any, whie Myocardial fibrosis; coronary insufficiency ? 
© b geve rise to immediate cause r Pa 
ie Si, tating the sndeiving f° PMT? Coronary arteriosclerosis ? 
3) 
= 
E 
a 
1+) 
: 
i 
=I 
u 
Lt 
mi 


y be retained by the hospital or attending physician, 


3 
2< 
c8 
es — 
aie z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) $ 
2 [S- PERFORMED’ 
2 e 
g5 »/|S|_ Left ventricular hypertrophy; calcified aorta; mitral stenosis and ves [1] No 
8 eh ¢ 5 Fae AS UNDERLYING [( 2Db- DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert lor Pert I of item 18.) 
Al A 2 
ges © | UF EITHER, NOTIFY MEDICAL EXAMINER) insuffieiency; cardiac decompensation 
sj a a =—* — 
ee 3 | 20c. TIME OF INJURY — Month, Dey, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f (City or town) (County) (State) 
Pay ea s Huge ele Whila __ Not While factory, streat, office bldg.. etc.) | 
ae 2 2 ae 1" at work [] at work [-] | 
O28 21. | certify that (I) (this hospital) EEN d % deceased from... OL 152... 10... /BO/O4.., 19.0.0, that (I) (we) last 
338 saw the deceased alive on... L [29 pec Bare. . and that death occured at.. ds AO tole the causes and on the date stated above, 
aRoa 22e,_ SIGN: = BAG ie =. ner 2b. DATE 
A AFF SIGNED, 
nok a ia.p. | PHYS. pirector [} Pays. [] 12/30/61 
ge Zac. PHYSICIAN'S ; = fal Sa 22d. ADDRESS 
iste : | Saiitel"W’ gacobson, M.D. 50 Pershing St. Cumberland, Md. 
25 - sesereessese soe zee a 
2 ge 230, BURIAL: ere), 2a, DATE THEREOF 3c. NAME OF Gaseab G ‘OR CREMATORY Zid, LOCATION (City, town or county) (State) 
ie OVAL (Specify) ‘i 
"elie Uriel \fan 2.(96k St Marys Berjal Park | Cumberland Ma -_ 
VR AIS {4) 24 FUNERAL DIRECTOR'S SIGNATURE cee 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DATE JAN 5 "62 


15M 7/61 


Md. 


to d&in es Cul tnwd 


= 


Othua Sf nef 


led in by the funeral 


permit. Then please remove carbon papers. Pages 1 and 2 


jours after death. 


»- 


pod win: hours after 


|, cremation, or removal, and in any event, withi 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


oe be retained by the hospital or attending physician. 


TO HOSPI 
q . Pag! 
di 


RAL DIRECTOR: After this certificate has been signed by the attending physician and compretely 


lirector, page 3 should be detached for use as the burial-transit 


filed with the State Dept. of Health prior to burial 


T 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


723 48 CERTIFICATE OF DEATH 438329 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 
a. COUNTY a. STATE b. COUNTY 


ALLEGANY MARYLAND MARYLAND ALLEGANY _ 


b. CITY OR TOWN (if outside corporate Fimils, . LENGTH OF STAY IN 1b <. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 5 
CUMBEREAND 2 DAYS OA. __ CUMBERIAYD 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) @. STREET ADDRESS |) is RESIDENCE 
SACRED HEART HOSPITAL 925 GRAND AVE. ves [] No BR 
. NAME OF Fist : ‘Middle = Lost | 4. DATE Month Day “ore. me 
DECEASED OF 
ually ANNA We MCGRAW eae DEC. 2 19 61 
5. SEX ~ |6. COLOR OR RACE 8. DATE OF BIRTH "19. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [~] 


wivowen [J vivorcep [] | XBXEXR 4 /16/ 1876 ass 


TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Qwnhone ILLINOIS St. Louis USA 


14. MOTHER'S MAIDEN NAME 


Marie Siegel | , 
17, INFORMANT Address 


PATIENTS CHART *~ 


i Ae per. 


19. WAS AUTOPSY 


Hours | Mi 


Months| Days. 
PEMAIE WHITE 
Oa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


HOUSEWIFE 


13. FATHER'S NAME 


_JOSEPH DASHNEY (DECEASED) 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyes give weror detes of service) . 

None 


r line for (a), (b), 


) 18. CAUSE OF DEATH [Enter only one eause-fp 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) __ 

SoD 

74-0 DUE TO 

Conditions, if eny, which (b) 

gave rise to immediete cause 

(@), steting the underlying DUE TO 

cause last. te) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie] WAS AUT OPS 

< yes [] No i] 
& 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Ped f or Pert Il of item 18.) J ~~" 
E | on CONTRIBUTING [] CAUSE OF DEATH 

8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20%. (City ot town) ~~ (County) (Stete) 

Fs Hour e.m. While __Not While factory, street, office bldg., ete.) | 

es p.m, 9 et work [] et work [] | 


21. I certify that (I) (this hospital) attended the deceased from. YAW rns de 1h to. feddRan. Re., 9G f, that (I) (we) last 
saw the deceased alive ot MS Wf os that death occured al , from the causes and on the date stated above, 
= b. DATE 


22e. SIGN: RE 


: aay. 
ATTENDING MED. STAFF IGNED, 
\ mp. | PHYS. [Z_eartcton Ol Pays. I. 2, Bg 
22c. PHYIEIAN'S ” = 22d. ADDRESS: : > 


Mat (Oe DR. BLAINE SCHINDKER M.D. | 43 GREENE STREET 


ae, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY =| 23d. LOCATION (City, town or county) (Stet 
REMOVAL (Specify) 
i Ig-4-61 Plesent Cem, Cumberland,Md. a 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


James F. Scarpelli Cumberland,Md. logge 5 164 enue ik, Toe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13349 CERTIFICATE OF DEATH 13330 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Rasidence before edmission) 
e. COUNTY a, STATE b. COUNTY 


— a Aegan BREEN Maryland__ __ Allegan 
b. CITY OR TOWN lif odfvide ese limits, ") e. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN rie, ‘corporate limits, write RURAL end A) cot a 


write RURAL end give nearest town) 


ee’ 


T hours after 
mpietely filled in by the funeral 


detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


i 14 hours || X Frostburg 

3 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) “d. STREET ADDRESS ~ |. IS RESIDENCE 
rs ce i | | ‘ON A FARM? 
= g Miners Hospital Rt. #2 Box 391 ves [|] No Bi} 
a? oa 3. NAME OF First Middle last 4, DATE Month Dey Ya 
i) al DECEASED OF 

Ae Maal PATRICK McKENZI poy 12 14th19 61. 
5. SEX "16. COLOR OR RACE] 7, apRieD [Never MARRIED [X] | 5: DATEOF BIRTH 19. AGE (In yaars | IF UNDER YEAR 


M WwW 


1De, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


Oda Jobs. 
13. FATHER’S NAME 


Jacob McKenzie 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


9-19=1880 ‘ops! el emia] Deys | Hours | Min. 


WIDOWED [_] DivorceD [_] 
1Db. KIND OF BUSINESS OR INDUSTRY 


Same 


12, CITIZEN OF WHAT COUNTRY? 


Uae 


11, BIRTHPLACE (County & Stale, or foreign country) 


Garrett County 


14. MOTHER'S MAIDEN NAME 


Fanny Christner 
17, INFORMANT 


16. SOCIAL SECURITY NO, Addras PPO § tburg , 


burial, cremation, or removal, and in any event, wii 


x 
° 8 
2 
2 2 
o 8 
$5 
oe: 
& 
oe 
‘eC. 
g £ 
> 2 
S)2 A ° 
2 <= (Yes, ng, or unkown} | (Ityesgiveweror datesofsarvice) 
ie | one Mrs. Wilma Femi, RT.#2, Box 591, 
f= 18. CAUSE OF DEATH [Enter only « 5 7 re: “] INTERVAL BETWEEN 
ce PART | DEATH WAS CAUSED BY. at pee c/a 
533 YEO IMMEDIATE CAUSE (a)___ Peer | <4 
GC. > 
$o§ 2aro DUE TO a 
z2e Conditions, if any, which (o gfe" 
P= 2 2: gave rise to immediate ceuse 
#£ Se (e), steting the underlying DUE TO 
o 8 ceuse lest. w= od {e} 
“35 oust ee ———— a = = 
rel So C z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Besse = PERFORMED? 
CGE os # ween) . 4 = a ‘ Me Ba Ie 
Mog se = |2de. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 1B.) 
q © ie i 2 OR CONTRIBUTING [-] CAUSE OF DEATH 
metts G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ORs 3 3 20c, TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20%. (City or town) - {County) {State) 
Bxe ba ry SEapre While Not While } fectory, street, office bldg., etc.) | 
Be : 2 AO. 19 at work [_] at work [_] | | 
BM oa 7 
Heose 21. 1 certify that (I) (this hpspital) altended the deceased from./ yf 190 that (1) (we) last 
KS os 2 saw the deceased alive OF. and that death occu °M, from the causes and on the date stated above. 
were es 22e. SIGNATURE) 226. DATE 
Bes ATTENDIN MED. STAFF IGN§D 
o2 DIRECTOR PHYS. [} of 
nee ise te ele Sat a a elt 2 a hy 
5 Se | 22e, PHYSICIAN'S 
=f Be aS NAME (Type) 
aa 4 
ate ke = ih fA rif a f- ee cv A es es 
= S83 23a, BURIAL, CREMATION, | 23b. DATE THEREOF | Zier NAME OF CEMETERY OR CREMATORY IN (City, town or county) (Stete} 
iS REMOVAL (Specify) Ma 
ores 1112-16-61 | St. _Anné Cemetery —_| _Avilt wae 
eS Gl 3 FUNERAL DIRECTOR'S SIGNATURE »Hafer Fumes] Home 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 Uy yi Kd ' ju 
! tubebt. Miltias] 23 BE. Main, Frostburg, Mdwec 19 '61 rect of $C nie 


— 


death. Page 4 


the funerol director, 


~ 


fy in by 


® 


After this certificate has been signed by the attending physicion and completely f 
Pages 1 and 2 should be fited with 


's ofter death. 


2 hal 


Then please remave carbon papers. 


= 


ar removal, ond in any event, withii 


I-transit permit. 


the State Board of Health priar ta burial, cremation, 


the hospital or attending physician. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 
RAL DIRECTOR: 


Y. 


‘e. 


reta' 


¢. 


Poge 3 should be detached far use as the burial 


TO HOSPITA 
m 


To 


vi 
1 


MARYLAND STATE DEPARTMENT OF HEALTH 


a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13359 CERTIFICATE OF DEATH 43331 


2 See acer (Where deceosed lived. If institution: Residence before odmission) 
°. 


b. R if 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


mf * 


1, PLACE OF DEATH 
, COUNTY 


MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) { d. STREET ADDRESS e, 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
i East Main Street SE 
. NAME OF i 4. DAT 
eanaead Middle last DATE Month Day Yeor 


iierer st Miles | 12/20/1961 19 
B. DATE OF BIRTH 9. AGE {in yeors [IF UNDER I YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min, 


Q 0. 


10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Frostburg, )* U,S,A 
14, MOTHER’S MAIDEN NAMI 
Hutt. 


17. INFORMANT ‘Address 
None Dr, Leslie Miles ____Lonaconin, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] (Fathe ) fy Terre nar eeeay 
PART I. DEATH WAS CAUSED BY: 3 SF, pate Pc. u 
IMMEDIATE CAUSE (0), ede Peril tee Cette. Ct, & te 


183° DUE TO 


6. COLOR OR RACE 


7. MARRIED [_] NEVER MARRIED 
wipowed (] Divorced [] 


10e. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


13. FATHER'S NAME 


ny WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Yes, no, oF unknown) | {If yes, give war or dates of service) 


Conditions, if ony, which (1 
gove rise to immediote 


couse (0), stoting the under. ( DUE TO 

lying couse lost. {c) 
é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]18. WAS AUTOPSY 
& 
& ves] noo 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, T20F. (City or town} (County) (Stote) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) i 
= p.m. 19 lot work (7) ot work 1 ’ 


2b. DAT! 
0G ld M.D. | Ave NS pe Biictor RHYS. hfe a 
22c. aoe ra 22d. ADDRESS 
7M 4. (260864 Thi McD 4f BhobP Ul By - FROLTBARE- “AD 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
12/21/1961| Memorial Park Frostburg, Md. 

24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: So. REC’D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
GEORGE EICHHORN LONACONING, MD. |,,,DEC26'61 Cnthun o£ Kase 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13351 Sieh eile OF DEATH Oo 


a) A 


18. CAUSE OF DEATH [Enter only one ine for ‘ al and (c).). INTERVAL BE 
ONSET AND DEATH 


r 
PART |. DEATH WAS CAUSED BY: 
Z ’ IMMEDIATE CAUSE (a)_ A Cernig dhe Weer Berlrcre re 3 Busy 


ian. 


After this certificate has been signed by the attend! 


Ne. DUE TO 


5 BD 
é 33 |. PLACE OF DEATH = 2, USUAL RESIDENCE (Wharo deceased lived, If Inslitulion: Residence before admission) 
ees  Sehhang a. STATE b. COUNTY 
Zen ALLEGANY =a _ MARYLAND | PENNSYLVANIA 
=, Sy b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAYIN tb || ¢. CITY OR TOWN {If outsida corporate limits, writa RURAL and giva noerast fown) 

Be write RURAL and give neerast town) 7 

— _ CUMBERLAND DAYS || WELLERSBURG_ _~_. (Oe ’ 
Bs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a. 1S RESIDENCE 
28 ON A FARM 
ae = MEMORIAL HOSPITAL . ves [] Nose] 

@ s aun NAME OF | First Middle Lest 4, DATE Month Day “Year 

yo OF 
mB (Typ oF print) PEARL E. MILLER | BEars DECEMBER 13 19 61 
85 5. SEX }6. COLOR OR RACE|7. MARRIED [J NEVER Married [-] | 8» DATE OF BIRTH ; 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
24 == last birthday) |"Months| Days | Hours | Min. 
a FEMALE WHITE wiDoweD [x] DIVORCED [] JAN. 1 I, 1885 yes. lid A 
§e Da. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | T BIRTHPLACE (County & Siete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRYE 
3 8 done during most of working life, even if retirad) 
= 
zo PA 
a 2 13. FATHER'S NAME ae ME GLE RSBURG , He SeA--- a 
Qa 
§2 FECHTIG, SAMUEL C. ANNA B. LONG 
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — “Address . a" 
gs (Yes, no, or unkown) | (IFyesgivawarordatesofservica) 
di ° None MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 
E 
5 
a 
" 
& 


(a), stating the underlying 


Conditions, if an¥, which (je ag er wn edn. =. ee 9 Ona Dun, 
gave rise to immediate ceuse DUE TO 


couse last, (e) 


| 19, WAS AUTOPSY 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exeagtad wit 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


rd 
ES 
ua 
a 
Q 
E 
23s 
sie 
aya 
sf 2 x ———— bf ee = i 
CoE TNA 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
Bos Cate -. > eo PERFORMED? 
aE o =| oe. : py ~~ ire) ya vs [no FF 
= bad = 2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part 1 or Part Il of item 18.) 
Sis © | OR CONTRIBUTING [] CAUSE OF DEATH 
£7 O {IF EITHER, NOTIFY MEDICAL EXAMINER) 
U0 —— —— 
Bs2 "apc. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | De. PLACE OF INIURY (Home, form,» 2Df. (Cily or town] (County) (Stete) 
& a Hour a.m, While __Not While foctory, street, office bldg., otc.) | 
3 a 3s = pam. 19 at work at work | 
3 
208 . | certify that (I) (this hospital) attended the deceased from.......0.5. 7 LO. ee CEM ocoy 19.8, that (I) (we) last 
333 saw the deceased alive on. * 19.2.6, and that death occured ahs55* rom the causes and on the date stated above, 
me 22a. SIGNATURE > Zab. DATE 
4 ao ¥ ATTENDING MED, STAFF SIGNED 
<oRe La 42 Cra x? \ pot mop. | PHYS. bd DIRECTOR ["} PHYS. [[] Mi: 3f. 
do Sie 
ag TES 22c, PHYSICIAN'S 72d, ADDRESS 
REE ES | Nane (vee) DR. WILLIAM Po LANES. Akt N. CENTRE STREET, CUMBERLAND, MD. 
a m ee ee ee 
°o — == 
re) 33 23e. BURIAL, ean “23b. DATE THEREOF “Dae. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] (Stata) 
£3 REMOVAL (Spacify) 
oro 6,1961 Cooks Cemetery Wellersburg, Pa 
Fee Als (4) RAL DIRECTOR'S | , ADDRESS 250, REC'D 7 ace 25b, REGISTRAR’ 
15M 9/60 Hyndman, Pa. pareDEC 1 8761 vel od 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13333 


= 


=) ce 
& 33 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ee 3 °. COU Allegany panytanpy||| °° STATE lana b. COUNTY lie 
# Be B. CITY OR TOWN (iF outikde corporate limi, write Te. UNGTH OF STAY IN Tb c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
Fi give neores! town 
2 4 

va eS Cumberland 9/6/1952 2. Cumberland 

es vi | d. oe lane {If not in hospitol, give street oddress) d. STREET ADDRESS. e. Bas 
Sens Allegany County Infirmary 355 Baltimore Avenue ves] NOK 
2s 3. NAME OF First Middle los! 4. DATE Month Day Yeor 
< -. DECEASED | OF 
ee _{_ Mype or print Johanna Marie Mooney DEATH ~December 6, 19 62 
= Suen 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | € DATE OF BIRTH |°. ‘AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5h Se | - Jos) birthdoy) [Months] Days | Hours] Min. 
2 2s Female White widowed [i Divorceo [] 10/3 B73 b yn: 
2 3 a 1a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 88 ducing most of working life, even if retired) Tredend U. 8 
¢ Bs Housewife Own Home re tan - S. Ae 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 ra 

5 " a 
2 3° Patrick "Dighan Marie=: Malloy 
8 “ 
= 6 15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT P , (), BOX 599 addres Cumberland ,Mde 
. E 20, : elena nee 
i. ‘ No | None Allegany County Infirmary records. 
° 9 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond {c).] INTERVAL BETWEEN. 
8 52 ‘ 4 
bs) oy PART 1. DEATH WAS CAUSED BY: 33 s eee eat See gC] 
2 3 IMMEDIATE CAUSE (0), Cell. 
= ic 422 1 DUE TO 


Conditions, if ony, which (b) Uhten vd Q S$ CL AM Ltt, 


gove rise to immediote 


219. tc 12/6/61. 19... that (1) (we) lost 


Paccurred at____. M, fram the causes and an the date stated abave. 


2b. DATE 
“AFF SIGNED 


hi { ry; LAL i QL4 dy Ait ANS oe bhaecror is. 12 [7 /6) 


‘2c. PHYSICIAN'S, 22d. ADDRESS 


: After this certificate hos been signed by the attending physician an: 


page 3 shauld be detached for use as the buriol-transit permit. 


21.1 certify that (1) (this haspital} attended the ger 30° a 
saw the deceased alive 2/6/6119 es ta a 


220. SIGNATURE 


3 
eS 

3 

fe couse (0), stoting the under- ( CUETO "> o A a) 5G es haa at 

gE ipeiy, couse ten, ol awe Dceret po @ erebs al eloped 

z 2 v6 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. PERE 
as = 

26 i yes NO) 
ae © | 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

Pa & | OR CONTRIBUTING LC] CAUSE OF DEATH 

<5 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Z 3. & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
es 6 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

zs 2 pom. 19 Jot work [7] ot work i 

O6 

aay 

at 

Zo 

we 

= 


‘4 
TOR: 


‘©: 


the State Baord af Health priar to burial, cremotian, or remaval, and in any event, within 72 haurs, 


NAME (Type) 

Sine ™) Dr. Lee B. Mathews 49 Greene St., Cumberland, Md. 
eh eee ee eee Zee eh Eas 
a 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, or county) (Stote) 

g REMOYAL (Specify) 5 : 

aps Buria 12/9/61 Patrick's 

- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRA\ 25b. REGISTRARS SIQNATERE A 

VB AIS 44) arles L, George, Cumberland, Md. care MEG 110! Canned Be! 


oll 


13353 


‘CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10a. USUAL OCCUPATION (Give kind of work done} 
during most of ane life, even if retired) 


Housewife 
13. FATHER’S NAME 
VYhomas 8. Allen 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL 
(Yer, no, oF unknown | Ut yes, give wor or dates of rervicel 


no x 


ing physician ond completely &. by 


None 


0b. KIND OF BUSINESS OR INDUSTRY 


SECURITY NO. 


17. INFORMANT 


Mrs.K.W,Condon,4095 ltenville StreotyDesigit. 10, 


© 
st 
raed 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insituion: Residence before admission) 
= 3 VLAN b. COUNTY 
ee ftllevany bare ecie "arylahd RYTE any 
Be b. CITY OR TOWN {if outide corporote limits, wile |. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 3 eae ByrslSdays|| X Klondike 
2 Cumbeztand byIs STAN 
3 d. NAME OF HOSPITAL {IF not in hospitol, give stree! oddress) j d. STREET ADDRESS ©. IS RESIDENCE 
° OR INSTITUTION nome ON A FARNQ, 
= Sylvan ietreat | yes [] NO 
e 
8 / 3. NAME OF First Middle tos DATE Month Do Yeor 
= DECEASED Marvaret 5 OF » ” 
3 i (Type or print) a Ae More beam December £9 19 OL 
e S. SEX 6. COUGH OR RACE T 7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
Female White 3 / 2/ 1879 jget binder) [Months | “Doys | Hours | Min. 
winoweo FF Divorced [} / ys. 


11. BIRTHPLACE (Stote or foreign country) 
AlLleganyCounty 


g HAL Y 


ret 


12. CITIZEN OF WHAT COUNTRY? 
UedAe 


14, MOTHER'S MAIDEN NAME 
Jennie Walker 


Address 


PART |. DEATH WAS CAUSED BY: 
t IMMEDIATE CAUSE {o} 


T "phn he DUE TO 


ns, if ony, which 
gove tise to immediote 


hes 


that the death certificote be executed within 24 haurs ofter death. Page 4 
Then please remove carbon papers. 


Condit 


ires 


18, CAUSE OF DEATH [Enter only one couse bs fine for (0), (B). ond (4 re 


INTERVAL BETWEEN. 
ONSET AND DEATH 


: After this certificate has been signed by the attend 


alive an_/ J. Deep = ~Cel... 


21. 1 certify that | attended s the “tubes fram. 


Pel aGf Ww 


, and that death accurred at. 


Af, WW. 


cone as that | last saw the deceased 
ram the causes and an the date stated abave. 


3 couse (0), stoting the under. ( CUETO CORTE. LRELD S e & 
Sue lying couse lost. ? ye 
ge é (e) 2 top) eg tie, = 
3 a lio Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOSSY 
cS = 

£ 
ors 6 yesC} Nol] 
Foes 200. ACCIDENT WAS UNDERLYING £]_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B) 

= & | OR CONTRIBUTING LE] CAUSE OF DEATH 

: G | (VF EITHER, NOTIFY MEDICAL EXAMINER) = 

2 S oe 

ro & [20c. TIME OF INJURY Month, oy, Year ]20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 

5 5 Hour 0. m, = foclory, street, ig. ooh 

5. S ; While 

a = 9. m. ee Botton a religorien fa] ——— 

3 

° 

Be 

@ 

= 


TTENDING PHYSICIAN 


* 


TOR 


A 


ACTUAL 
SIGNATUR $ 


the registror prior to burial, cremation, ar remaval, ond in ony event within 72 hours after death. 


pag® 3 should be detached for use as the buriol-tronsit permit. 


Ze J resiians LL. b. Mathews, 11.0. 
Fd : ‘2c. NAME OF CEMETERY OR CREMATORY 
sein Bu Jan 1,1962| Memorial Park 
- i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
Tea 1037 GEORGE EICHHORN LONACOMING, MD. 


n Retreat 


Est he (Street, city or town, stote) 


DATE SIGNED 


7d. LOCATION (City, town, or county) 


Frostburg, MD. 


(Stote) 


169 


DATE NZ y4 


Cink hot 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


J. Tens 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13354 CERTIFICATE OF DEATH 


Reg. Dist, NG. © 


7 “fs 

& 3 1, PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before 
e: M ©. COUNTY Allegany MARYLAND cauiitlia b.county jl lesany 

£ . b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 os RURAL ond give nearest town) “ 5 yre oe + 

core Cumberlan yrs. 9 MOS} Az, Cumberland, 


@ 
Pages | and 2 shauld be filed with 


d. NAME OF HOSPITAL (If not in hospitol, give street Wee yd. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION s oe 4 ON A FARM? 
> Sylvan Retreat rooks Hotel, 20¢ Laltimore Ave. | vs nopf 
© 
£ 3. NAME OF First i Lost ‘4. DATE ‘i 
NAME OF firs Middle lout DA Monty Oey eor 
(Type or print) lary Be L0Tris DEATH vecenper 4 19 61 
5. SEX 6 COLOR OR RACE |7. MARRIED J NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEARTIF UNDER 24 HRS. 
female tsi ae Months] Doys Min. 
Female White wipowen [24 pivorceo [] 5/ ‘10/ Oz 59 
100. USUAL eee eee (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=n most of working see even if retired) 


Lousewor' naryland UsseA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


David Franklin Haton 4lma Byron 


iy 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yen 60, oF unknown) UF yes, give wor or dates of service) 
10 217-10-7014 RETREAT R ‘ [BERLAND, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b). ce — INTERVAL BETWEEN. 


zs) 


Then please remave carban papers. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


> 
s 
3 
es 
BRE 
poaatD 
S25 
£ = 
88S 
Ber 
‘ 3 
fE2 
e-k 
See 
est bee ONSET AND DEATH 
26% PART 1. DEATH WAS CAUSED BY: 7 D Sal 5 mamaler, ) . 
cies Li IMMEDIATE CAUSE (1/14 £7 Abs a ecole ca a i ee" We 
= fy N pour .- SE : : A 
~ f —> o / F 
S=> Conditions, if ony, whith wif th th Ae Mires LA 4 
RE goye rise to immediote 
Sas cote (o}, stoting the under. ( OVE TO oS 7 
ee =? UY lying couse lost. (eh A tt 
‘a, mt 
og 5° e Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
RBEs 2 +4 =x 
€ 3 = g 3S yes] noOh 
Paes 200. ACCIDENT WAS UNDERLYING C]_— [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
SD ee f& | OR CONTRIBUTING [) CAUSE OF DEATH 
E825 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3eoS & |20c. TIME OF INJURY Month, pe: Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f, (City or town) {County} (Stote) 
Sez 4 
BY gs 6 Hour a.m. While Not ae fSetee) Steet enon aC | 
sE?E = p.m. jot work ["] ot work [J] { 
Seopa 
Sis5 21. | certify that : attended the om from. JULY 1, 19.01., to__Decenber_4 19Q1__that | tast sow the deceased 
Hare} I 
-e 3 $3 and thot death occurred at_22 DOA m, from the causes and an the date stated above. 
2055 ADORESS (Street, city or town, stote) DATE SIGNED 
Bar3e 
25 | MDs te 2 eee oe nea oes.) ae. ee 
ks , 
£222: SE ea -Jathews, HD. sae 42_Greone St, Cumberland 
Pa y ‘2 720. BURIAL, oe Z2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
an peci 
= pwee Butt ~ PBC.6,1961 -|ST. PATRI EMBTER IMBERLAND, MD 
FoF 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Qda, REC'D BY REGISTRAR | 24b, REGISTRAR'S S|GNATURE 
V5 AIS 0 BYRON KIGHT CUMBERLAND, MD. waec 6 Gl Cidteg & Fressl 


| 


wuld = 


ES 


4 hours after 
by the funeral 


i € in 
pers. Pages 1 and 2 s| 


ling physician and compietely 


it. Then please remove carbgn 


fill 


hours after death? 


mited wi 


e 


s that the death certificate be ex 


ysician. 
id by the attend 
it permi 


i 


OR ATTENDING PHYSICIAN: The law requi 
may be retained by the hospital or attending phr 


co] 


INERAL DIRECTOR: After this certificate has been signe 


ijt 


‘OSP. 
irector, page 3 should be detached for use as the burial-transi 


4 
o 
S 
6 
> 
= 
5 
t 
vu 
2 
° 
3 
2 
g 
& 
£ 
. 
° 
¢ 
a 
3 
€ 
s 
3 
c 
5 
a 
2 
. 
3 
4 
£ 
oe 
® 
= 
6 
a 
& 
a 
2 
s 
w 
° 
3 
3 
EB 


TO, Hi 
: 


VR AI5 (4) 
15M 7/61 


, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1335 a _ CERTIFICATE OF DEATH 


1, PLACE OF DEATH on? ¥ 2, USUAL RESIDENCE (Whare decossed lived, If instisbn pEHES EOP ‘edmission) 
mea “MAE a by COUNTRY 
Allegany MARYLAND ylan egany 


b. CITY OR TOWN (if outside corporete limits, 


neerest town) 
write RURAL end give nearest town) 


¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and gi 


Lonaconing 72yrs X_Lonaconin 
d. NAME OF HOSPITAL OR TRSTITUTION (if not in hospital, give ae address) || gd. STREET ADDRESS. 1 bee 
; \ | AFA 
___ Washington Street Say | _Washington Street ___| ves [Not 
. i First Middle “Last 4, oeee Month Day ‘Yeer 
riveegoesr AGNES \ NEVITT DEATH 12/13/1961 19 


5. SEX 6. COLOR OR RACE|7, jaRnieD [~] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeers [IF UNOERT YEAR| IF UNDER 24 HRS. 
hday) |Months| Days | Hours | Min, 
Female White | wows #] — pivorceo [] 11/28/ 18 89. yen | | 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) | 
None | Lonaconing, MD. | UeSeA 
13, FATHER’S NAME 4 = a | 14. MOTHER'S MAIDEN NAME - 
___ Jasper Atkinson | Mary Shaffer 
1. WAS LT he IN US. oa FORCES? | 16. SOCIAL SECURITY NO. ie’ . INFORMANT  ——™ Address Sm 
‘as, no, or unkown) | (Ifyesgivewer ordetesof service) ri 5 
ers, Ss | John Atkinson Lonaconing, MD. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), deh) foe? INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: A; 


ONSET AND DEATH, 
: IMMEDIATE CAUSE (e)__ eA ds at tbe alt cat ao menths 
4- a 0) DUE TO x. e . igi 
Canditionsy-it- on Whseh ns Ort crecteactes Bate ait i, a \ eaten. | Berd ae 


geve rise to immediete cause 
(e}, stating the underlying 
cause le: 5 TS 


19, WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 

io) a ae PERFORMED? 
4 YES No [] 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) . * 

& | OR CONTRIBUTING [|] CAUSE OF DEATH 

G |r EITHER, NOTIFY MEDICAL EXAMINER) 

2 ‘ id os = ==. 

% | 20c, TIME OF INJURY — Month, Dey, Yer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
& Holl ea. While __ Not While fectory, streel, office bldg., ete.) | 

3 rat os at work [] at work [1 | 1 


. 1 certify that (I) (this Wren. hae the deceased from. La... 2 ase REP, 1%. L, that (I) (we) last 


saw the deans alive on... ye and that death Stcured at.........M, from the _causes and on the date stated above. 
22e. SIGN, Sa . Ra. 2. ae 2 eee _ Re DATE 

ATTENDING MED. STAFF SIGNED 

a mo. | PHYS. DIRECTOR [_] PHYS. f2°] 14. "GL 


/22¢. PHYSICIAN'S “| 22d, ADDRESS 


NAME (ype) Pf? mines, ro avy. f LONACON ING 


30. DATE THEREOF 23e. ae ‘OF CEMETERY OR CREMATORY Zid. LOCATION (City, town orcounty) ——~—=«Steie) 
ReMOvni (Spacity) 


| 
ix ane DIRECTOR'S wodeZ 16/1961 puaess. Point 7 ane: RE D BY BY REGISTRAR | 25b, r,lles s st Vires nia— 
GEORGE EICHHORN  LONACONING, MD. loa, y gigi | Cutan d. Pha 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12356 CERTIFICATE OF DEATH 1333 


Gy 


5 oz = = —— 
S$ 23 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence befora admission) 
25 Hp a. STATE b. COUNTY 
ae} ALLEGANY Perey MARYLAND ALLEGANY 
2 = b, CITY OR TOWN (if outside corporata limits, ‘¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporete limils, write RURAL end give nearesl town) 
Bas write RURAL end give neerest town) 
s7 5 CUMBE RLA ND (7 DAYS x LONACONING 
Pe — — SS 
. oa >, if d, NAME OF ARIAL HOSPiTAt not in hospilal, give streel address) ||) d. STREET ADDRESS e, IS RESIDENCE 
= 28 o | oy MORIAL. HO: | ON A FARM? 
ote en i 
rk MORIAL AVENUES 76 MAIN STREET ves [] NOL 
Ze? 5 “NAME OF First Middle Lost ) 4. EIS Month Dey Yeor 
3 3 aa DECEASED 
@: (Type or pri!) MICHAEL J. O'NEAL | Dears = DECEMBER 7, 1961 
es § § = S. SEX ~ 16. COLOR OR RACE/7, MARRIED oO NEVER MARRIED K]| 8 DATE OF BIRTH 9. AGE {in yoors |IF UNDER? YEAR| IF UNDER 24 Hi 
Se wears Ie pirthday) ["Months) Deys | Hours 
5 Sa MALE WHITE wipoweD DIVORCED SEPTEMBER 2 18. yrs. 
2 < = 2 ee 
6 S28 Ta, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 333 Gr wie most of ‘Ret! fo, oa ifyretirad) 
§ S82 iner (Retired)” | Boal Mines —_|_ BARTON, MARYLAND Phe... 
Bs Boe 13. FATHER'S NAME. | 14. MOTHER'S | MAIDEN NAME ae a A ie 
= an: t 
3 28 JOHN O'NEAL |__SARAH MC MANUS 
io be IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 7 
2 $38 (Yes, no, or unkown) | (Ifyesgivewerordetesof servic 
=e of lo one 3-05=7099 MEMORIAL HOSPITAL = CUMBERLAND, MD. 
£cf<§ 18. CAUSE OF DEATH [Enter only one couse per lino for (e), (b), end (c).] INTERVAL BETWEEN 
oS > EX ORC ay ONSET AND DEATH 
pase PART |, DEATH WA : . 4 ar 
ees a5 iMmenatecausr ~)___- Acute left ventricular faklure _| immediate 
5 =< y 
86529 420. DUE TO 
ze sie Conditions, it eny, which (by. Myocardial fibrosis; PP at 
= 73 2 gave risa to immediete cause 
Ps 53 ee (a1, stating the underlying [DUE TO 
eae cause lest. =a (2) Coronary arteriosclerosis - 
fo] Seta O z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(aj| 19. WAS AuToPsi 
BBso g = PERFORM! 
OGeos 5 Silicosis; uremia; acute cystitis ves [] no ff 
235 32 = 20n ACCIDENT ES UNDERLYING [J] 20b. ‘DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert lor Per II of item 18.) = 
3 & BUTING [] CAUSE OF DEATH 
Hes fx G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
=U5 a = = =¥a> = 
Oss2 8 & | 20s. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF IN/URY (Heme, form, 204. (Cily or lown) (County) (Stata) 
25s Sie s Fountain While Not While factory, streal, office bldg., etc.) } 
ge Be z at work [_] at work 1 
Ete d 
wet. a ae: 
cOZo that (I) (we) last 
Be0s8 x (_(we) 
am SO3 2 , and that death occured at3.3.30H, NreMlethe causes and on the date stated above, 
mera ls 22b, DATE 
Bins ATTENDING STAFF Joy SGNED 
©: mp, | PHYS. [2 SIRECTOR ED Pays. 12 76 
Gs ee 
o£ 22a, ADDRESS 
B mo os NAME. (T —— 
mea oF a MUEL M. JACOBSON —_|_—_—«50-PERSHING ST., CUMBERLAND, Ms ae, = 
a 230, BURIAL, CREMATIO! . DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stota) 
o MOVAL (Specify) 
owns Burtat 12-9-61 St. Michaels Cemetery |Frostburg Ke Md, 
a AIS (4) 24 ad. Ol ie SIGNATURE afer “Fune wrakss Home 250. REC'D BY ri Wa 2sb. REGISTRARS. SIGN 
"5H 9/60 4725 B. Main, Frostburg yMde lom °° 


—_ 


completely fil 


on papers. Pa: 


|, cremation, or removal, and in any eyént, within 72 hours/al 


R: After this certificate has been signed by the attending physician and c 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be ox 


Imay be retained by the hospital or attending physician, 


DIRECTO 


bg 


. Pa 
WP rUNERA 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, 


OSPI 


TO. 
T 


VR AI5 (4) 
15M 7/61 


s £2 
aS 23 
oie 
5 ON 
2 
2£ =9 
> — 
b..2 OF 
r 2 
=z 
Fe: <i, 
: ) 
md 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA| 


42357. CERTIFICATE OF DEATH 4333 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Hived, If Institution: Residence before parteionh 


a COUNT LEGA NY etal a, STATE MA RY LA ND b. COUNTY A LLEGA NY 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (Hf outside corporate limits, write RURAL end give neeres! town] 
write RURAL end give nearest town) : 
CUMBERLAND , | DAY A» CUMBERLAND 
4. NAME OF HOSPITAL OR INSTITUTIONY pai reqs MEMO RCP EE. | ‘d. STREET ADDRESS ° 1S RESIDENCE 
MEMORIAL HOSPITAL ‘AVES., | APT. 17 B. JANE FRAZIER VILLA pis L] No LE] 
3. NAME OF “First Last 4. DATE Month Day Yeor 
(Tyee or re OWENS i BE 
int) 
vee ores ) i. DEATH DECEMBER Oe 19 61 _ 
5. SEX 6, COLOR OR RACE)7,_ MARRIED Lficever MARRIED [x] | & DATE OF BIRTH 9. AGE (In yoors )IF UNDERT YEAR| IF UNDER 24 HRS, 
MALE WHITE lost bithdey) |"Months| Days | Hours | Min, 
wipowe[] _oivorceo 1] | DECEMBER 2 295 19 61 yn. | [ I 
eco Se ualigN deena et work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County 19 Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retired) 
CUMBERLAND, MARYLAND | U. S.A. 
13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME ¥ 
FRANCIS J. OWENS ERNESTINE BARBER 
i WAS Rae Sal! Us, eee eee f 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
'@8, No, oF unkown) lyos give weror detesofservice, 
MEMORIAL HOSPITAL=CUMBERLAND, MARYLAND 
18, CAUSE Of DEATH [Enter only one cause per line for (e), (b), end (€).) INTERVAL BETWEEN 
AND DEA’ 
PART |, DEATH WAS CAUSED BY; pe, ta 4 
IMMEDIATE CAUSE fo) ar TUR CA dror'e_C Memb eg GC hora 
| i ¢ DUE TO 
Conditions, Tt eny, which (b} bbs, oes ua ) 
gave rise to immediate cause F ty +a cn “7 = - i 


DUE TO 


{e), steting the underlying ein tS 
cause lest, is te Ye PLES SLAaA tn. 4 la tee toe ibe ix: te 


rd ) 5 PART Il. OTHER SIGNIFICANT CONDITION: CONTRIBUTING TO DEATH BUT NOT RELATED TO Tt IE TERMINA L DISEASE CONDITION GIVEN IN PART Me)| 19. WAS AUTOPSY 
is |i PERFORM! 
Ka ves [] no [] 
& 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 1B.) - : 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
6 | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) (Stete) 
6 Hour a.m, While __ Not While fectory, street, office bidg., etc.) | 
a ot: 9 et work et work | 


Ao to... 19.€Z, that (1) (we) last 


ie DM, from the causes and on the date stated above, 


21. | certify that (I) (this —— attended the deceased from. 
, , and that death rete 


saw the deceased alive on...... 


22e. SIGNATURE \_ AZ = ae = 2b. DATE 
‘ mo. | PHYS. = BiReCTOR Ops. O 
| 2c. PHYSICIAN'S. 22d. ADDRESS 
AME Tyre) Abi rie ‘LEWIS: BRINGS 57 GREENE ST. CUMBERLAND, MD. 
3, BURIAL CREMATION, | 230. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stil 


Burial” | 12/30/61 | Vale Summit Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 


George Eichhorn Lonaconing, Md, pare VAN 4 762 


LOLA XV dy 


Vale Summit, Md. 


2Sb. REGISTRAR'S SIGNATURE 


Cotta £, FOiasae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


42 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. 


OR STATE 


Carpenter 
13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


HEALTH 1 ae iid DEATH ~ (2. USUAL RESIDENCE (Where deceased livad, If institution: Residenca bafore » admission) 
© se a. STATE b. COUNTY 
bea Allegany _manvizann || Maryland Allegany 
geg b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN y outsida corporate limits, write RURAL and give nearest town) 
2255 G ee Te pid town) 50 r D2. 1 a 
38 erlan yrs. CGAY _Cumberlanc 
& iv Cum os = 
e@ > s d. NAME OF HOSPITAL OR INSTITUTION (iF not in hospital, give streat address) / d. STREET ADDRESS @. 1S RESIDENCE 
one ON A FARM? 
Sige. 410 S. Cedar St. 410 S. Cedar St. 
SEES pS NBME oF First Middle Last ) 4. DATE ‘Month ‘Day ~~. 
. ¥ 3 OF 
Gov , 
area gear) =. George __ James Paulus eenee Dec. 181961 
225 5. SEX '|6. COLOR OR RACE! 7 MARRIED FX Never mar NEVER MARRIED [_] | 8» DATE OF BIRTH "]9. AGE (In years IF UNDER YEAR| If UNDER 24 HRS. 
a Fie: last birthday) |"Months| Days | Hours Min. 
Eas | Male _ | White wipoweD [] __bivorcep [] Nov - 25,1907 54 yn 
Mo Ta. USUAL OCCUPATION ( dof work | 10b. KIND OF BUSINESS OR INDUSTRY | TiRTHPLACE (State or foreign country). |] 12. CITIZEN OF WHAT COUNTRY? 
oan done during most of working evan if retired) 
a Self Employed Telico, Kentucky USA 
oO 
= 
= 
— 
E 
2 
= 


m 18. Give Pages 1, 2, and 3 to 


. George Paulus Lucy B. Newhouse 
iz r15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address ow? 
= (Yes, no, or unkown) | (tyes givewarordatesotservice) 
2 _Yes War ft 214-07-1607 James F. Paulus, Cumberland, Md. 
a | 18, CAUSE OF DEATH Sora Tine for (a), (b), and (c).] ~ | INTERVAL BETWEEN 
INSET AND 
PARTI. DEATH WAS causDaY! | GUNSHOT WOUND OF CHEST MENGES, 
Ff 
FIG «mitts (SELF INFLICTED) 
Conditions, if any, which ()_ 


gave rise to immediata cause 
{a), stating the underlying 
cause last, fe 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART Na}) to. ites AUTOPSY 
= a PERFORMED? 

me 

3 YES No [] 

= | 20a. EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury i Tor Part Il of item 1B.) 

f¢ | PRIMARY [] or CONTRIBUTING [) 

© | CAUSE OF DEATH. 

| eae = = —- es: —— == oe 

$ 20c. TIME OF INJURY Menth, Day, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

3 Hage itecie While __ Not While factory, street, office bidg., atc.) | 

= p.m. 19 ‘at work at work 


21. 1 certify that | took charge of the remains described above, held an Autopsy Dial Inspection pi Inquiry ip: and in my opinion 
death resulted from: Natural causes [_]. Accident [_]. Suicide [JX], Homicide [“], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_ ] 


ZL. 4 2 Z C me ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


EXAMINER'S pepury Mevical Examiner BE December 18, 196. 
Bi AE aca Benedict Skitar €. Tie . M.D. Address [Streal, city, town, or county) 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. 


’ 


he certificate, writing the word “pending” 


ACTUAL 
SIGNATUR) ak 


| 
je execute tl 


‘22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or couniry) (State) 


EP 


4 should be forwarded to the Chief Medical Examiner's O' 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


. BURIAL, CREMATIO! 


or its designated agent, prior to burial, cremation, or removal, and 


» REMOVAL (Spacify) 
a ; Burial |Dec. 21,1961, Hillerest Burial Payk Cumberland ,Md. 
" ‘723. FUNERAL DIRECTOR ADDRESS fda aor REGISTRAR | 24. REGISTRAR’S SIGNATURE 
VS. AISME 
5m 9/60 James PF. Soarpelli,cCumberland, Md. loge 2.964 | cyte OM cpg ee 


4 hours after 
by the funeral 


id wit 


tely fill. 


- © 
cc) illed in 
on papers. Pages land 2 should 


R: After this certificate has been signed by the attending physician and co: 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exe 
director, page 3 should be detached for use as the burial-transit permit. Then please remove c; 


bad 


PIT, 
L Pag) 
ERA 


y be retained by the hospital or attending physi 


IRECTO 


Ss: 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev; 


TO 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


23359 CERTIFICATE OF DEATH 13340 


i. PLACE OF DEATH : ~~ 7 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY e. STATE b. COUNTY 
ALLEGANY ¢ MARYLAND MARYLAND ALLEGANY 
b, CITY OR TOWN (if outside corporele ‘Timits, ¢. LENGTH OF STAY IN Ib i c _ CITY OR TOWN df outside corporete limits, write RURAL end give neerest town) 


write RURAL end give neerest town) 
____ CUMBERLAND 2 DAYS OA CUMBERLAND 


) dd, NAME OF HOEIORR AE” BN Ror che RVES? streel eddress) { d, STREET ADDRESS 


"|e, IS RESIDENCE 
ON A FARM? 


—_MEMORIAL HOSPITAL 460 PENNSYLVANIA AVE. re Ener 
3. NAME OF First Middle lest 4. DATE Month Dey Yoor 
DECEASED OF 
fe ee AUDREY Ve PIRKEY |__PERTF DECEMBER | 19 6] 
5. SEX j6- COLOR OR RACE 7, MARRIED [-] NEVER MARRIED Ly) & DATE OF aint 9. AGE (In yeors | IF UNDERT YEAR! IF UNDER 24 HRS,_ 
| lest birthdey) | Months] Deys | Hours | Min. 
Ace 2 WHITE _| wicowen DIVORCED 12-26-1 1918 I Yo yes. | | 
T0e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or Bees | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working t i 
Practical Nurse | Hospital CUMBERLAND, MO. U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WILFORD PiRKEY | SARAH GURTLER_ = J 
ASL Aa Es ae SI ae ea] 16. SOCIAL SECURITY NO. 2 INFORMANT Address 
| |215-12-2108 MEMORIAL HOSPITAL = CUMBERLAND, MD. 


Car ees 
18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), and (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: Jb m pease sarge) 
IMMEDIATE CAUSE (0) = _| ea 
15%; 3 DUE TO seo ware “= a 
Conditions, if-eny, which eh eo i —— 


Gove rise to immediete couse 


(e}, steting the underlying OUE TO “a 
couse lest. ae te ae cee 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 
is} PERFOI 
= 
cs NO 
3 — au Se OS Se 
= | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | AF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 208 (City ortown) (County) ~ {Stete) 
A TNE Ie. While __ Not While factory, street, office bldg., ae 
2 eit 19 ‘et work [_] et work 


., that (1) (we) last 


2. | certify that (!) (this hospital) attended the deceased frotne¢ B ooh 
saw the deceased alive oneal Van GL and that death ae Lei ‘M, “from the causes and on the date stated above. 
22b. DATE 


22e. SIGNATURE i. & ee. NED 
Cheryl, rae a GE ae “i DIRECTOR oO PHYS, O ae 7% eee 
22c. PHYSICIAN'S = 22d. ADDRESS \~ ‘ ; 

wan ev DR. CLAY E. DURRETT _—_|__236 VIRGINIA AVE., CUMBERLAND, wo 


23b. DATE THEREOF Be. NAME OF CEMETERY “OR CREMATORY 23d, LOCATION (City, town or county) ~~ (Stete) 


12-25-1961 | Hillcrest Burial Parki Cumberland, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNAT! 


James F, Searpelli, Cumberland, IM. DATED EC 2 8'61. Clathua Kins. 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


* DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. 12350 CERTIFICATE OF DEATH 13344 
o es De —= 
a is aE pence OF DEATH — ST 4 2. USUAL RESIDENCE (Where deceased livad, If institution: Résidence before edmyssion) 
fleets? . STA irgini b, COUNTY i 
g gag "tT Legany manviann | °° “West Virginia Mineral 7 
= x 3 &. CITY OR TOWN If outside recon lea ¢. LENGTH OF STAY IN tb |! ¢. CITY OR TOWN [if outside corporete limits, write RURAL end give noerest town) 
er) ite fe nearest town! 
em 8 er lark * 27 hrs Ridgeley Fox -3 
ye i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) _ “d. STREET ADDRESS - — cs a 3 ede 3 
ee 3 62. “ Sacred Heart Hospital 19 Lyon Street ves L] No 
2 s x i: ‘NAME OF Fist = las a ‘DATE Month Day Yer 
@ ec {Type of prin) John Isdac Powelson DEATH 12-18-61 19 
5. SEX |6. COLOR OR RACE|7. maprieD rs) NEVER MARRIED [] | 8. DATE OF BIRTH ]9. AGE (In yoors /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i hday) Months) Deys | Hours] Min, — 
Male White wioowes[] oivoreo | July 21-1902 59 vale P| Pa | i 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Tire-room jammer 
13. FATHER'S NAME 


Alvam Powelson (D) 


10b. KIND OF BUSINESS OR INDUSTRY \u. 


aE 


") 92. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


BIRTHPLACE (County & Stete, or foreign country) 


Maryland | 


dco 


ee MOTHER'S MAIDEN NAME 


|_Mary Frances Lewison (D) 


ial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho 


(e), stating the underlying 
cause last, 


fe) 


te has been signed by the attending physician and com 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, Re unkown) | (Ityes give werordates of service) Ridgetey, W, a7 a 
j Pee |) 14-05-7644 NrSe Letha C, Powelson 19 Lyon St., ~ 
€ 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] 0 INTERVAL BETWEEN 
‘ _ PART 1. DEATH WAS CAUSED BY: Lighke eB OA 
3 IMMEDIATE CAUSE (e) _ eels Lic 7624 £ then 
a 
DUE TO 
a 
- : Z oe \ 
g wo Attract ar Blair 
= geve rise to immediate ceuse 
et DUE TO 
a 
8 


21. | certify that (!) (this hospital) ae the 


wa) 


R ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


saw the deceased alive on. 


nL! GL. 


Ss PART Nl, OTHER SIGNIFICANT CONDITIONS § CONTRIBUT ING TO. ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. "WAS ‘AUTOPSY — 
7S aa PERFORMED? 

= 

$ ves []_ NO 

f | 20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Port Il of item 1B.) 7 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

i, ? = 

§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Siete) 

a trate While __ Not While fectory, stree!, office bldg., etc.) | 

3 ae 19 at work [] et work [[] ! 


eased from... 22 Been 


.. and that death peewee at 


19lr0, 0... LB mb Gon, 19.0 that (1) (we) last 
..M, from the causes and on the date stated above. 


d 


OFA ozs, Stes | atoms STAFF es - 
@: 4s ee a, (ty Sitron MO 12/20/6r 
r= 22c. PHYSICIAN'S 7 "| 22d. ADDRESS 

we i NAME (Type) 
eis = Dr... Unings_—______............b Greene Stregb.. sees 
RY 230. BURIAL, CREMATION, ee DATE THEREOF | 23c. ME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) {State} 

‘ EMOVAL [speci 
oe | Burda 12/21/61 |Nethkin Hill Cemetery Elk Garden, W, Va, 

VR AIS (4) 24 FUNERAL DIRECTOR’ 'S SIGNATURE ADDRESS, 250, REC'D BY RESIST 25b, REGISTRAR’S SIGNATURE 

ee Charles L. George Cumberland, Md, civic tiadet AMIS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13361 , _SRERTIFICATE OF DEATH 13342 


— 


I JOSEPH NORRIS | EMMA TRAIL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 
(Yes, no, or unkown) 


17, INFORMANT 


MEMORIAL HOSPITAL - CUMBERLAND, MARYLAND 


] INTERVAL BETWEEN 
ONSET AND DEATH 


(Ifyes givewarordales of service) 


5 82 
=. Ae 1, PLACE OF DEATH 2. USUAL RESIDENCE [Where deceesed lived, If institution: Residence belore edmission) 
2S a, COUNTY 
oo a. STATE b. COUNTY 
3 2 . ALLEGANY 2 = _ MARYLAND MARYLA ND ALLEGANY 
2 =a b. CITY OR TOWN {if outside corporete limits, | c. LENGTH OF STAY IN 1b ||. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
is: write RURAL end give neerest town) ° 
fies | __- CUMBERLAND Z2DAYS" || A_ CUTTLE ORLEANS  " _ 5) ae 
gs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS @. 1S RESIDENCE 

wee L i) | ON A FARM? 
PES MEMORIAL HOSPITAL YES 
ey ra ‘3, NAME OF First Middle Lest 4, DATE Month Dey Yoer 
4 & DECEASED OF 

a (Type or print) LILLIE M. PRICE | Pearh DECEMBER 21 196! 

5 Ts, SEX a ] 6. COLOR OR RACE) 7 OR INEV | 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAI J 

° 7, MARRIED NEVER MARRIED 

8 ie, E' oO] | ay spe Months} Deys 

§ FEMALE WHITE | wioowep [] pivorcep [_] | xX 7-1 3- | 894 | 

g TOs. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR Dean Ti. BIRTHPLACE (Counly & Stete, or foreign country) 

= dona during most wire” life, even if retired) 

5 eSRCUSEWUPE, aN | __ MARYLAND 

Si 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

H 

“al 

c 

2 

2 


“| 18. GRUSE OF DEATH [Enter only one couse par line for (e), (b), end (e).) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 

Y2 


DUE TO 
Conditions, if eny, which (b) us 
geve rise to immediate ceuse 
(a), steting the underlying te) 
couse lest, {e) 


After this certificate has been signed by the altending physician and complete! 


should be detached for use as the burial-transit permit. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


ay be retained by the hospital or attending physician. 


ANZ PART Il. OTHE! ‘ANT CONDITIONS CONTRIBUTING TO DEAT@UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Wes AY 
e t 
Beds Z —_ a = ss 
= ]20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert I or Pert Il of item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Siete) 
S Holecain While __ Not While factory, street, office bldg., etc.) | 
= one 19 at work at work ! 
a 
9 21. 1 certify that (I) (ht ‘alfended the deceased fro 1% hat (1) last 
a saw the deceased alive on... and that death occured 3585, from the causes and on the date stated above. 
625 oS ne j ATTENDING STAFF 7b. RGN 
s YS. DIRECTOR =e PHYS, [_] soped 
iG | 22c. PHYSICIAN'S 22d. ADDRESS a = 
a E (Th 
éu Name TDR. We Fe WILLIAMS | 


filed with the State Dept. of Health prior to burial, cremation, or removal/and itnany event, within 72 hours after deg 


23c. NAME OF CEMETERY OR sy 


Big Ridge —- 
D, 


23b, DATE THEREOF 


61 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


‘OSPI 
‘UN! 
director, page 3 


be fi 


‘. 


Tia LOCATION eras rewn’ er pa ei Yig 
Little Orleans Allegany 


. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ate DEC 2 7 61 Chakaun 2 Fcmae. 


12,2, uf 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRE: a 
ee Howseast \ Ragu Rekend Drom! me 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, a W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oR SIA 12362 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 43343 


LT EPT. 1, PLACE Pe DEATH 2. USUAL RESIDENCE (Where deceesed ee If institution: Residence before edmission) 


mt 


13. FATHER’S NAME 14, lura Ss MAIDEN 


23 (a «. COUNT e. STATE . COUNTY 
be dayi ALLEGANY MARYLAND MARYLAND _ ALI EGANY 
4 wi b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete Ii , write RURAL end give neerest town) 
gs 5 = write RURAL end give nearest town) xX 
2 
Soo 228 Harrison Street Street 
> 5 8 :. d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address} ! d. STREET ADDRESS. . 1S RESIDENCE 
mals be ON A FARM? 
os J aay * 7 
3282-7" |_Memorial Hospital _|__223HerrisonStreet—__ __Lvs{} Ne, 
> 2 aa 3 ‘3. NAME OF First Middle Last 4, DATE Month Dey Yeer 
@ gos cet Or 
j= 2 'ype or print) DEATH 
ages “ips Joseph Purdham December _17 19 6 
£5 5. SEX [6. COLOR OR RACE] 7, aprieD [never marriep [] | 8 DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 IF UNDER 24 HRS. 
zB lest a oa Months] De Hours | Min. 
Eas MALE WHITE | wrewe fi  owvorcio KI] 6/26/1898 63 ye | eh! 
ae 10a. USUAL OCCUPATION (Give kind of work 0b, KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
25a done during most of working life, even if retired) 
gy 3 
é j B&O WatehmanRetired _| Railroad Vir eS 


encil in Item 18. Give Pages 1, 2, and 3 t 


: Henry Lee Purdham Iula Breedan_ 
= 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address eg + 
2u¢ “S ne, or unkown) we 3 2.65647 
aes eas 234—-22-' Memorial_Ho Cumb fary, 
es ae || 18. CAUSE OF DEATH [Enter only one eause per line for (e), (b), ond {e).] femorial_Hospital. erland,—) 1 Aedes 
Sted 4 5 5 : ONSET AND DEATH 
Sie TART 1 GEATIAMEDIATE CAUSE fo) SUBDURAL HEMORRHAGE, DIFFUSE _ + SSB Sere 
=o i 90 ies DUE TO 
Conditions, if eny, whleh SKULL FRACTURE _ 2. . #2. |. 2 ” 36 Hrs. _ 


ise to Immediete cause 
(e), steting the underlying 
pI, co) = _—-a 

PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


DUE TO 


te should be executed within 24 hours after death 


19. WAS AUTOPSY 
FORMED? 


YES no [-] 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of Injury in Pert | or Peri Il of item 1B.) 


Fell on sidewalk on Park and Harrison St, 


20d, INJURY ee 200, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 


208. EXTERNAL CAUSE WAS 

PRIMARY] or CONTRIBUTING [1 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Year 
¢ ee 

5: 30 p.m. DD 1 

21. I certify that | took charge of fhe remains described above, held an Autopsy tx Inspection ray Inquiry Lx and in my opinion 

death resulted from: Natural causes oo Suicide i Homicide fed Undetermined manner im} 

CHIEF MEDICAL EXAMINER [_] 


g the word “pending’ 
if Medical Examiner’s O' 


While Not While fectory, street, office bldg., etc.) i 
jot work [J ot work 


MEDICAL CERTIFICATION 


ccident 
ra 


DICAL EXAMINER: This cer! 
wi 


@ execute the certificate, 


4 should be forwarded to the Chiet 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


v 


ignated agent, prior to burial, cremation, or removal, 


eahied MD ASSISTANT MEDICAL EXAMINER ‘fl DATE SIGNED 
‘eels eens pePury MEDICAL EXAMINER A December 19, 1961 
7 9 XAM! 
2 $ <|_|sameites Dr, Benedict Skitarelic Address (Street, city, town, or coun D9 Cumberland,Md. 
mg Za 22a. BURIAL, CREMATION,| 22b. DATE THI 22c, NAME OF CEMETERY ¢ OR “CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
3 REMOVAL (Specify) 2/ 6 
Burial 12/20/61 St, Mary's Cemetery... Cumberland, Maryland 
2 23. FUNERAL DIRECTOR ¥ ‘Moos @ ~ | 24e. REC'D BY REGISTRAR | 24b, “REGISTRAR’S SIGNATURE 


< 
a 
> 
o 
a 


A tug § Fa 


5M 9/60 \\ John J. Hafer, Cumberland, Maryland 


oaREC 2 2 '61 


death. Page 4 
é funeral director, 


4 “@ 
din by 


@ 


Pages 1 and 2 shauld be filed with 


ithin 72 hours after death. 


Then please remove carbon papers. 


TOR: After this certificate has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


by the hospital ar attending physician. 


S 


‘@ 
ERAL E 


SPIT, 
be re’ 
the State Board of Health prior ta burial, cremation, ar removol, and in any eve; 


Ppoge 3 shauid be detached for use as the burial-transit permit. 


T 
T 


KE 


eo 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13363 CERTIFICATE OF DEATH 


1, PLACE OF DEATH ar pet he (Where deceased lived. If institutian: Residence befare admission) 
oe oe b, COUNTY 
|ARYLAND 
Allegany ye \| Maryland Allegany 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL and give nearest tawn) 


Frostburg _ Life 2X Frostburg 


d. NAME OF HOSPITAL {If nat in hospital, give street oddress) | d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION J ON A FARM? 
ners Hospita 35 Mill Street 50 sg) 


3. NAME OF First Middle Last 4 per Manth Day Yeor 


DECEASED 
DEATH Ds al 9 61 19 


(Type or print) . 
5. SEX 6. COLOR OR RACE |7. MARRIEDe] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In saath IF UNDER 1 YEAR| IF UNDER 24 HRS. 
y sf birthdoy) [Months] Doys | Hours] Min. 


White widowep [] pivorceo [7] yes. 


100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Grate or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retir. 


ence 0 Ka e y 


Gals e exti i Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
harles Raffe Anastasia Beally Rafferty 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(fas, 10, oF unknown) {IF yes, give wor oF dates of service 
rae | 1 20-10= Urs. Mary 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and (c)-] INTERVAL BETWEEN 
ry ONSET AND3DEATH 
PART I, ra WAS CAUSED BY: ° om 
IMMEDIATE CAUSE (0), cael 
4 > “y- = UE TO 4 Fj , 
GBnditiansy i oho b 2 Peo 


ave rise to i dion 
9 mmediotet 1G | 


couse (a}, stating the under- 
lying cause lost. © 


s Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 
3S ves] NO pg 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tate) 
a Hour o. m. While Not while factory, street, office bldg., ech 
= Pom. 19 at work [[] at work 
21. | certify that (I) (this hospital) attended he deceased from. Kees. bel, tod ARE. 19001, that (I) (we) last 
saw the deceased alive an__ » and that candi accurred ESAS Ia , fram the causes and an the date stated abave. 
220. SIGNA 2b. DATE 
Cos LZ? ATTENDING MED. STAFF 5 ya) 
Bi D. DIRECTOR []__ PHYS. fz rf 
22c. PHYSICIAN'S in ee 
Ee Ts hy B. Dasigmil Geost-6 
Nohm _ PV Avis)| Ni Rest 64 RG fl a 
Tia. BURIAL, CREMATION, [ 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. ited (City, town, or = (Stote) 
Q i * 
Bats” | Dec.9,1961|St. Michael's Cemetery Frostburg, M 


24, FUNERAL DIRECTOR A : ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


7 Hyndman, Pa. oe DEC 11 61 Cth £ 


" 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ie Ea RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 


CERTIFICATE OF DEATH 43345 


cn 


5 = — —— ae 
= 1 PEACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If institution; Residence before edmissjon) 
maces a, STATE b. COUNTY Fe: 
4 ~~. Allegany MARYLAND We Va. : Mineral Bc 
@ A b. CITY OR TOWN ti oulsida corporete limits, “] e, LENGTH OF STAYIN Ib ||, CITY OR TOWN (li outside corporete limits, write RURAL and give neerast town) 
cS write RURAL and give neorest town) J As a 
= | Cumberland ate. ___i|_—-Ridgeley, FAK 
& ® f a d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS 2. 15. RESIDENCE 
= ge: ON A FARM? 
d 3 Sacred Heart Hosp. 18 Potomac St., ves |] No 0X] 
= NAME OF —< First Middle Last | 4. DATE Month Dey Yeer = 
aN DECEASED rf a 2 OF 
x asia Mary Lillian Ridgley oearH Sere, 26, 1961 
5. SEX “ ~ (6. COLOR OR RACE|7. MARRIED [I] never marriep [7] | & DATE ‘OF BIRTH ‘ “79. AGE (In yeers | IF UND F UNDER 24 HRS, 


Female White winoweo X] oivorceo [J |May 10, 1894 af igipcer) mar 


We. USUAL OCCUPATION (Give kind of work ag KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
eaf Institution Vanderbilt, Penna, re 


Ret, Matron 


13, FATHER’S NAME —— os 


George W. Calhoun = = '| _ ‘Ida Shankle 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addex == RG dge ley,W Va 


ivan; reaectiuaRewn) 
_ 216-14-1887Mr, Joseph J. Calhoun 42 Knobley St 


No, ae ae, 
INTERVAL BETWEEN 
TH 
eee ie Ix DUE TO. 
Conditions, any, which (of 


Tine For (a), (b) and (e).] 
had PO ONSELAAND 
5 S. va 
gave rise to immediate couse 


(a), steting the underlying DUE TO ——— —_ 


14. MOTHERS MAIDEN NAME 


Then please remove carbon papers. Pages 1 and 2 should 


PART |. DEATH WAS CAUSED BY: 
=) \ IMMEDIATE CAUSE (2), 


0 


19. WAS AUTOPSY 


oe PERFORMED’ 
YES NO 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port Lor Per I of item 18.) r ~~ 


OR CONTRIBUTING [] CAUSE OF DEATH 
(tF EITHER, NOTIFY MEDICAL EXAMHMER] 


20c. TIME OF INJURY Month, Dey, Yeer 20Lkgjty or town) (County) ~ (Stete) 


Hour e.m. —_ 
1% 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ' 
While __Not Whi tectory, street, office bldg., ete.] | 
et work {_] 

é 2 e. win, On. ods ey ee 19....2, thaZ(I) @uaJast 
, and that death occured a’ WAM, the’ caufes and on the date stated above. 


22, DATE, 
ATTENDING MED. STAFF SIGD 
PHYS, [X]  pirector [} pHys. []} / oy) 
| 22d. ADDRESS - io AN ee 


TTENDING PHYSICIAN: The law requires that the death certificate be e: 
retained by the hospital or attending physician. 


DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


3 should be detached for use as the burial-transit permit. 
he State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


Beets ca ae 

Boece | we've! Richard J, Williams M.D. | 122 So, Centre St., © ber land, Md, 
e- aes ones 23b. DATE THEREOF fee NAME OF CEMETERY OR CREMATORY _ iby LOCATION (City, town or county) (State) 
Owons Burial (12/28/61 | Rose Hill Cemetery, | Cumberland, Md, —_ 
ree 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


VR AIS (4) 
15M 9/60 


Charles L, George Cumberland, Md 


PATE EC 29°61 | itn Sf, Fvesne 


1 


FOR STATE 
HEALTH DEPT. 


h, 


lease 
Page 


i c@® 
x 


foined for ya! 


nerat dir 
File pages 1 ond 2 with the Stote Boord of Heol! 


If any delay is 
3) 


24 hours after death. 


Item 18. Give Pages 1, 2, and 3 to 
ith form PM3. Poge 5 moy b! 


ERAL DIRECTOR: Page 3 should be used os a burial-transi? permit. 
or its designated agent, prior to burial, cremotion, ar removal, ond in any event within 72 hours ofter death. 


in 


wil 


XAMINER: This certificate should be executed withi 
od to the Chief Medical Examiner's Office along 


, writing the word “pending™ in pencil 


® 


the cert! 
Buld be farw 


TO DEPUTY MED! 


< 
& 
=. 
brs 
* 


5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12365 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 4 30.46 


1, PRAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
° ul 
Allegany __marano || OSE Maryland > Allegany 
b. 44 OR Ree ga le corporate hmitt, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Sad pe naire aes 
25yrs. j/2Cumberland fol, = Wir. Wan 
d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street oddress) d. STREET ADDRESS: e. . ie ras 
: . IN A FARM, 
iginia Ave. Lee irene Ave-_______VER me 
First Middle lost 4 pare Manth Day Year 
5 ‘ < 
Clifford Robinson can Te —- I5- j, 61 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEO [_]| 8. DATE OF BIRTH ] 9. AGE Uo eon IFUNDER 1YEAR] IF UNDER 26 Hes. 
: leibiinen fae] : 
M ¥ wipaweo E] oworceo th | Dec . 20, 1905 Be, [Monte] Oey: ais Min, 


100. USUAL OCCUPATION {Give kind of wark done! 
during most of working life, even if retired) 


Former Jockey 


0b. KIND OF BUSINESS OR INDUSTRY 
Race Track _ 


11. BIRTHPLACE (Stote or foreign country) I CITIZEN OF WHAT COUNTRY? 


Rochester, Ney. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. [17. INFORMANT ao fae : he L 7 
| None Mrs. Anna Melvin 519 Virginia Ave. 
18. CAUSE OF DEATH [Enter only one coure per line for (0). ). ond] Cumberdand,Md. Tara ana = 
PART 1, DEATH WAS CAUSED BY: CORONARY OCCLUSION SUDDEN 


IMMEDIATE CAUSE (0) 
Y2ouq OuE To a 
Conditions, if ony, which b) CORONARY SCLEROSIS ---- 


gove rise to immediate cause es > = 
(0), stoting the underlying( OVE TO 
couse lot. ) 


$ PART it, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Ifo) | 19, WAS AUTOPSY 
PERFORMED? 

5 ys Nog 

s 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port t or Port Il of item 16.) 

& | PRIMARY () or CONTRIBUTING 1) 

{J | CAUSE OF DEATH. 

es = —— 3 - ae = ee 

& | 20c. TIME OF INJURY Month, Doy, Yaor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. | 201, (City or town) (County) {Stote) 

rs Hour 9. m, While Na white factary, street, office bldg., etc.) 

S p.m. 1" ot work [] of work ' 


21, t certify thot | took chorge af the remains described obove, held on Autopsy im) Inspection Inquiry 


opinion deoth resulted from: Noturo! causes Accident [[], Suicide (1, Homicide [J], Undetermined manner (J 


J cs Cae ; 
aca £3 tgetcl. Ai Z, im DATE SIGNED 
SIGNATURE _ se. fil, hs elle ip, CHIEF MEDICAL EXAMINER [} 


ASSISTANT MEDICAL EXAMINER [_} December TS; 1961 
BENEDICT SKITARELIC? M.D, c#uTrmroca eauneeORR 9 Cumberland, M.D._ 


220. BURIAL, CREMATION, y. town, or county) {Stote} * 


and in my 


EXAMINER'S 
NAME (Type) 


2b. DATE THEREOF =| 2c. NAME OF CEMETERY OR CREMATORY ——_—« 22. LOCATION ( 


EMOVAL (Specif - : 
Burial” I2g-19-61 Lorriane Cemetery _| Baltimore,Md. ‘~. Bak 
'23. FUNERAL DIRECTOR'S SIGNATURE F ADDRESS 240. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 

James f. carpelli Cumberland , Md. : he ace 
ts ATE PEC 4 9 '61 ae. Ses 


urs after 
eral 


tely filled i 
hours after 


7 ‘illed in 2 1 
papers. Pages 1 and 2 should 


ding physician and coi 


Then please remove 
L, and in any eve 


ate has been signed by the atten 


‘al or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requires that the deeth certificate be exgeuted within 


filed with the State Dept. of Health prior to burial, cremation, or removal 


VR AIS (4) 
15M 7/61 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Saeed 
12366 CERTIFICATE OF DEATH as 


7 2 EBBES DEATH = 7 : - a 2. USUAL RESIDENCE (Whore decoased lived, If insfilution: Residence before admission) 
a. 


e, STATE b. COUNTY 
_ALLEGANY —__mxaytann | MARYLAND ALLEGANY 
b. BCuIONT Mt outside Epa gn c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, writa RURAL end give neorest town) 
write oni ive neerest town! 
| CUMBERTAND 3 DAYS BALTIMORE PIKE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | vg d. STREET ADDRESS Tr raraty RESIDENCE 
RMI 
SACRED HEART HOSPITAL ROUTE} 2 CUMBERLAND, MD ves NOL] 
Ses NAME’ oF First “Middle Last 4, DATE Month Dey “Yeor 
OF 
cee ISSAC E. ROBISON | Starx = 18 2 496 
5/7 SEX, 6. COLOR OR RACE) 7, apnteD [] NEVER MARRIED {-] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS. 
last birthdey) |"Months| Deys | Hours | Min, 
MALE | WHITE wipoweo J] —_oivorceo [] | 6=26=8)) Pale, | ae aie ile 
WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | | 
____ BREWERY __WEST VIRGINTA- UNITED STATS 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
LUTHER ROBISON (D) | NANCY ROBISON (D) 
a: WAS ahaa eee IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 5 ea Address — 
as, no, or unkown) | (Hyos give weror detesofservice) 
PATIENT CHART 
— MI ee eek 2 —— = 
18. CAUSE OF DEATH [Enter only ona cause per line for Or ), and {ce}. INTERVAL BETWEEN. 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
wameniate caust @)Gerebral Edema and Congestive heart failure \2h hours 
3] x DUE TO 
ee ee ee wCVA, acute, prob, left cerebral hemisphere, with 72_hours__ 


geve rise to immediate cause 
(a), stating the und 
cause last, 


oeto «right hemiplegia and coma 
cArteriosclerosis, generalized 


yearm____ 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)/ 19, WAS Aurorsy 
3 7 ea A ERFORMED} 

= 

S|_Paralytic ileus ol Pe oe Ss ves [no [X) 
© [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 18.) 

& | on CONTRIBUTING [) CAUSE OF DEATH 

% J {IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 2oc. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Stete} 

= Howe ttn While __Not While factory, street, office bldg., etc.) | 

ES en 19 et work [ ] at work [ ] \ 


. 1 certify that (!) (this hospital) attended the deceased from... 11-29. 


saw the-deceased alive, em 
e. SIGNATURE A ; 


4 « 19... 2¢that (1) (we) last 
19.5 Dk» and that death occured a: A com the causes and on the date stated above, 


a 226, DATE 
\aneen STAF NED 
rape | vs DIRECTOR 1 pys. 123-61 


2c, TAN’S So oXE 22d. ADDRESS 
[AME (Type) 

Ie, __Dre_WYAND FY JR. M.D._ 41) NORTH MECHANIC. STREET Se 
Za, BURIAL, CREMATION, | 23b. DATE THEREOF r 3c. NAME OF CEMETERY OR CREMATORY  —~—~*| 23d. LOCATION (City, town or county) * (Stete) 

REMOVAL (Specify) 
_ BURIAL __—s| DEC..5,1961 SUNSET MEMORIAL PARK —_|__¢ RLAND : =~ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS bee REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

BYRON KIGHT CUMBERLAND, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ION OF STATISTICAL RESEARCK AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


67 __—~CERTIFICATE OF DEATH 13348 


2. USUAL RESIDENCE (Where deceased lived, If institution Tasidenes | ile edmission) 


MARYLAND cd “Waryland F coAlle egany 


— 


he funeral 


They please\yemove carbon papers, Pages 1 and 2 should 


ours after 


E38 b. CITY OR TOWN {if outside corporate limits, ~] e. LENGTH OF STAY IN Ib || c, CITY OR TOWN (if outsida corporete limits, write RURAL end give nearesi fown) 
a write RURAL end give nearest town) 
cs" 5 ‘ 
38s _Westernport z _|-2., Wegternpor: SSS 
=o eae on ‘OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire! eddress) d. oe SR S pert. @. IS RESIDENCE 
bs = g | | ON A FARM? 
3 ves [] No[] 
3 2 yetoney Run a: to Je 
2 nN |. NA OF ¥ R First Middle Last a) ney- am Month Dey Yeer 
i KN DECEASED | 
‘ype oF print) SEATH 
= _ SYLVIA __ ‘ Me SCHUTZ tse ee Die, » IG). 


6. COLOR OR RACE/7, apnieD [] NEVER MARRIED [-] | & DATE OF BIRTH ]9. AGE (In yeers [IF UNDER 1 YEAR| if UNDER 24 HRS, 
| last birthday) [“Months| Deys | Hours | Min. 
Sends | White! weowm Pk  ovorcto[]| 11/24/1895 66". 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 72. CITIZEN OF WHAT 
done during most of working life, even if retired) 


None cain Me Lonaconing, Vd, U.S.A La 


13. FATHER'S NAME “14, MOTHER'S MAIDEN NAM) 


Charles Robertson Margaret Thompson_ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 


COUNTRY? 


ing physician and completely 


« 
= = 
& z 
2 5 
& & 
a > 
8 S 
reer 
cs 
ct , 
~~ § a 
23 g 
£228 ___No | - Mr. Charles Schutz, Frostburg, MD... — 
wares 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e))) (SON) HERVAL BETWEEN 
ea PART |, DEATH WAS CAUSED BY: penile Goyal 
Ss 23 as ART | DEATH Webiate cause) Myocardial Infarction Immediate _ 
EB a 
faaezs a \ / DUE TO 
94% oo — ‘ | 
Efcte Conditions, it en), which » Arteriosclerotic Cardiovascular Disease |Indefinate_ 
esses geve rise to immediete cause - 
Feusg (a), steting the under BuETe) | 
Cesar he cause lest, Ai = 
ve 2 =a /\ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI UTING | TO DEATH BUT NOT RELATED TO THE] TERMINAL D DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY — 
S82 9 ——— | PERFORMED? 
Boze | Left Ventricular failure, mild | ves E] No 
aa ok © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
Beek. § OR CONTRIBUTING [[] CAUSE OF DEATH 
ames = {IF EITHER, NOTIFY MEDICAL EXAMINER) 
>i Bes Ly oe - meee = =— = 
gs 3 s 2 o 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | "208. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
Rytss S aud Matens While __ Not While factory, street, office bldg., etc.) 
Be gee = ait et work [-] et work ' 
Aeeoa ' =9= 
eI e088 21. 1 certify that (1) (this rosa the dedeased from. tee pa , that (1) (we) last 
= 
eB ee oie deceased alive/on 19/4. + and that death” vocatbls a BBP so, from the causes eee on the date stated above. 
=F 22e. /SIENATUR \T Pee Oo Aelil ehien So <n ees 2b, DATE 
Ano | j / / ATTENDING MED. STAFF 12 6 iene 
ees \ } ) f) Vi fro. | Pays. P§ oecror [7] Pays. [J 11-61 
SA A AA ef Fe et £ — | = - 
& oa as | | 22c. Pasta INS ie jaa: ADDRESS 
/ NAMI 
go 8 Re “Robert W, Bess, Jr.,/M. D. | Box 247, Piedmont, W.Va. a 
oes ga 23. TURAL, CREMATION. | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or yl (Siete) 
$3 REMOVAL (Specify) | ] 
a | Burial | 12/12/1961) Memorial Park __|_ Frostburg, MD, Es, 
VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR‘S SIGNATURE 
ma 78 GRORGE BICHHORN LONACONING, MD. —Csthaa LHe __ 


Joar_pec 13°61 | 


urs after 


@. filled in g the funeral 


y the attending physician and con 


ers. Pages 1 and 2 should 
in 72 hours after death. 


xeguted within 


Then please remove carbo! 


| or attending physician. 
: After this certificate has been signed b 
transit permit. 


retained by the hosp’ 
director, page 3 should be detached for use as the burial. 


3 
2 
2 
2 
a 
Po 
3 
8 
ms 
5 
® 
ao] 
° 
= 
3S 
ce 
% 
4 
Pah 
& 
2 
3 
s 
© 
= 
f= 
ce 
1S) 
= 
E 
cy 
oO 
z 
eB 
5 


le 
ERAL @::: 


SPITAL 


. Page 4 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


To 


VR AIS (4) 
15M_-9/60 


5. SEX 6. COLOR OR RACE! 7, MARRIED [JX NEVER MARRIED B. DATE OF BIRTH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13349, 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutions Residence before admission) 
a. COUNTY — e, STATE b, COUNTY 


. MARYLAND MARYLAND ALUEGA NY. 
b. CITY OR TOWN [if outside corporate limits, 


¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 


__ CUMBERLAND = 1 6 _ DAYS \-K RT. #2, WILLIAMS ROAD, CUMBERLAND , Md. 
2. NAME PIEHGOTEEAAGE MET WARY CK FYB Save see! edcress) | \) a. STREET ADDRESS 15 RESIDENCE 
= _ MEMORIAL HOSPITAL Il ves [_] No [] 


3. NAME OF First Middle Lest 4. DATE Month Dey Yoor 


DECEASED | 
{Type or print) 5 DEATH 19 
Eb ease Tit Hs SHOEMAKER 19. OE GEMBER. Dean; IF wer Shs 


les! birthdey) fee Hours Min. 


MALE | WHITE rs WIDOWED [ _] DivorceD ["] | 3-27-1887 74 yrs, 


1S RESIDENCE 


13. FATHER'S NAME 


ai) caer __|@14-05- 6782 


10e. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 


done during most of working life, even if retired) 
Truckdriver Moving, Transf¢r_peNnsyLvaNiA ee ey We 
14. MOTHER'S MAIDEN NAME 


GEORGE SHOEMAKER | ANNA J. BAER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7, INFORMANT Address 


(Yes, no, or unkown) (Ifyesgivewerordatesofservice): 


MEMORIAL HOSPITAL = CUMBERLAND 


18. CAUSE OF DEATH [Enter only one couge per line for (a), {b), ond (c).] ae BELW EEN 7 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e), 


wep SS AAS Se ON 
Conditions, if eny, na po 


geve rise to immediete cause 
(e), steting the under DUE TO. 


pesuee deni (c) A ae eee eS 2 2 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPS 


PERFORMED? 
YES Oxo H NO or 


—_—_—_ 


20a. ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH —_—_—_—__ 


(IF EITHER, NOTIFY Eiger gl 9, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
While Not While factory, street, offige bldg., etc.) | 


{City or town) (County) ~ (State) 


MEDICAL CERTIFICATION 


22b. DATE 
SIGNED 


22d. ADDRESS — 


ADR. R. de LEAS l22 S. CENTRE E ST., CUMBERLAND, MO 


Za, BURIAL, CREMATION, | 23b. DATE THEREOF . ie “NAME OF CEMETERY OR “CREMATORY = 


23d. LOCATION (City, town or county) —~—(Steted) 
REMOVAL (Speci . 
Bur Tal I2-8-6I _|Mt. Herman Cemetery | Cumberland, Maryland 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


James F. Searpelli_ Cumberland , Ma loare_ DEC 11 "61 Ovilun £, Pasa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Masia fk ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Au 


9 CERTIFICATE OF DEATH T3AS50" 


5s $2 = — 
Sg $ 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If instituflons Rasidenca before admission) 
2 2s a. COUNTY e. STATE b. COUNTY 
mo ALLEGANY arava ee MARYLAND __ALLEGANY 
= b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporete limits, write RURAL end give neerest tow: 
>~ & oD 
In oO write RURAL end give neerest town) - 
wT sce l CUMBERLAND 2 DAYS \& CUMBERLAND 
& v3 7 ayo ive sie ~ i 7 NCE 
£ 355 , 4. NAME OMEGA Y ALIN SIAIRW CHK" ASYES give street address) | d. STREET ADDRESS eRe ond 
3 Bay 
de Sad = MEMORIAL HOSPITAL | / 622_FAIRVIEW AVENUE ves [1] No A 
ey Pr | 3. Roce First Middle Lest | 4. DATE Month Day “Yeer 
5 i 3 |” oF 
@. (Type enrrnny ae -* GROVER Cleveland SLAVEN | DEATH DECEMBER 10 Welz 6 - 
oss 5. SEX $. COLOR OR RACE) 7. aRRIED [X] NEVER MARRIED [] | 8- DATE OF BIRTH |9. AGE (In years |IF UNDER TERR] IF UNDER 24 HR! 
pes lest birthdey) marlty Deys | Hours Min. 
a8 MALE | WHITE WIDOWED pivorcep [7] | 9-30-1884 | TT ive. 
a Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY , li. BIRTHPLACE <ounty & Siete, or fore.yn country) | 12. CITIZEN OF WHAT COUNTRY? 
38 dona during most of working life, even if retired) | 
Bs Ret. Contract Painter Painting _ VIRGINIA al af 1 = 
ao 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Do 
cae) say 
oa ERNEST M. SLAVEN | | aM. JOHNSTON Z — 
Sc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
£38 (Yas, no, or unkown) | (Ifyesgivewarordates ofservice) 
= 
2" Ney si 214-05-8717 MEMORIAL HOSPITAL = CUMBERLAND, MD, 
ne 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) INTERVAL SETWEEN 
ia PART I. DEATH WAS CAUSED BY; Ot gid / evict: hi i ee 9 pare 2h 
za IMMEDIATE CAUSE (6) _ “7. ra Cnn alate Pella 


% 
42 a! DUE TO ib le be tb Crd tpvetiuter Piper a 

Conditions, if eny, which (b) * 7 ae 
seve rise to immediete couse | =e ‘s e 
(2), steling the underlying be, arlorpyacls D 

cause lest. fe Ss UPL? —_ ‘ —— 
/19, WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


retained by the hospital or attending physician. 


21. 1 certify that {I) (this hospital) aftended the deceased froml g771 that (I) (we) last 


TIENDING PHYSICIAN: The law requires that the death certificate be e: 


bd 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


a 
” 

a 

a 

2 ez 

8 A 2 a PERFORMED? 

s { x if ves [] no [J] 
s & 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) cy -_ 
2 & | OR CONTRIBUTING L] CAUSE OF DEATH 

2 & | (if EITHER, NOTIFY MEDICAL EXAMINER) 

5 s 20c. TIME OF INJURY | Month, Dey, Yoer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “{Siaie) 
= = Foie ‘eine While __ Not While factory, street, office bldg., etc.) | 

a = 19 et work [_] at work [] | i 

a 

° 

4 


4 


saw the deceased alive on. ‘at. rom the causes and on the date stated above. 


ie f and that death eae 


0. 

ES ane : ATTENDING MED, STAFF 22. SGNED 
sede Hf fs Va Cups, mo. | PHYS. LX] biRecTor [] Pxys. [] 12/12/61 
= oR Te, ea - S220 ADDRESS. eee , ee 

¥Pe, 

Be fa DR. W, A. VAN ORMER |... 122_S. CENTRE_ST.. BERLAND.,. i: 
uz ce > ——e 
2 ? 238. roe CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
ES Buytat@” (12/13/61 Hillerest Burial Park| Cumberland, Maryland _ 
ee my 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Charles L. George Cumberland, pare DEC 15 '61 Crithun £ Toe 


—« 


\ 


13370_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


© 


5 fz 
3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilulion: Residence before admission) 
a = ¢. COUNTY e. STATE b. COUNTY 
ee. ia; AD ___MARYLAND || ‘it +s = 
nee b. CITY OR TOWN [if outside corporele limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporete limits, write RURAL and give neerest town) 
oO write RURAL and give nearest town) 
es 4 
© 38S = is ___BARTON, MARYLAND ee 
= 8a% i: 4 / “a. NAME OF HOSPITAL OR INSTITUTION (if nal In hospiial, give sireat address) d. STREET ADDRESS e. 15 RESIDENCE 
5 aes A | I ON A FARM? 
~» 32 SACRED HEART. HOSPITAL i “SRRE 
£5 oN 3. NAME OF Firat last | 4. DATE Month Day 
@ an DECEASED | F 
[@e oe (Type or print) S DERTH 
owe s= Sse 6. COLOR OR RACE RIED Se _— “|9. AGE (hi |IF UNDER 1 YE 
= 3 E 7. MARRIED [Fy] NEVER MARRIED z 3 ea eee 
See ee O last birthday) pest Deys | Hours 
a> Se i ___|_ wWHITr wipowe [ ] DivorceD [_] 1/2) (9 > yrs. | 
g sf WOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | If” BIRTHPLACE (County or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 8 done during most of working life, even if retired) | 
5 >p 
Ss = | 
& is ‘) .-— a. 4 TDA = — 
es E 13. FATHER'S NAME A.BLL. 14, MOTHER'S wait ND TiSeAs 
a £85 
oh eee 
oes JOHN SMITH MYRTLE SMITH _ = 
© £§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |,16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= 84 «= 1g. (Yes, no, or ynkown) ee we Owe ae 
7 @ i} — 
p28 Loe IP - Os") CHART = 3 
og Se = 18.” CAUSE OF DEATH [Enter only one ‘cause per line for (e), (b), end {¢).] ‘INTERVAL BETWEEN 
3 2 a g & ART I. DEATH WAS CAUSED BY; ia Vig i bay oe ONSET AND DEATH 
a29 me ca IMMEDIATE CAUSE (e}__ “2 if ~ 
o5 649 Y 
© oe és 4-3 f DUE TO 
és si Conditions, if any, Ay (b), 
° £8 5 geve rise to immadiate ceuse a 
Sousa (2), stating the underlying f DUE TO 
eos 0 cause last. oe tq ot 
Brgce } a 3 ee Nee ee aan — Paar 
fhe 2-0 Zz PART Il. OTHER SIGNIFICANT CONDITIONS TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We} 19. WAS AUTOPSY 
52 sae Q PERFORMED? 
BgeRs < . > ‘ t! ewe —_ . ves [] No T] 
moo C8 | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enlar nature of injury in Part | or Part Il of item 1B.) 
Hoevs & | OR CONTRIBUTING (] CAUSE OF DEATH 
aeELS G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
~ . — — — —~— - = —— 
gs gs < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, fer,» 20f. (City or town) (County) (State) 
RR< 85 = Boat’ abe While __Not While factory, street, office bldg., etc.) | 
Be gee 2 Pam. 19 jet work [] et work [] ! 
fy 2 a 
. 2088 21. | certify that (I) (this-hospital) attended the d zy ed from.. .z/ that (I) (we) last 
2 
s2n3 3 saw the deceased alive on/... uses and on the date stated above. 
e. : eG ATTENDING MED. STAFF 2b. SGNED 
oe 
arae= fac. |puys,f—onecror [7] pHvs. Ane * 
Hoses CIA 22d. ADDRESS 
Rah fF | NAME (T¥pe) 
4 Ess = We GRABER SI 
oi BE 23a, BURIAL, . DAT THEREDF "| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. own or county) mel 
= ee (Specit 4 “7 > 4 - yi 
38 ; 
g jsfel ee ae Land 
VR AIS (4) 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


1SM 7/61 


vateDEC 24°61 | Clvthun £ Ainua 


Ane 
wa ied $ StGNATYRE 


— 


should 


urs after 


urs after 


tely filled in by the funeral 
iS 


pers. Pages 1 ai 


Then please remove carbot 


ician. 
cate has been signed by the attending physician and com 


The law requires that the death certificate be exqguted within 


retained by the hospital or attending physi 
R: After this cer 


TTENDING PHYSICIAN: 


bd 


INERAL D! 
director, page 3 should be detached for use as the burial-transit permit. 


CTO: 


SPITAL 
Page 4 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wii 


TO 74 
. 


Va AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYYANE 2 


13372 CERTIFICATE OF DEATH 


PUNCE OF DEATH 1 = .;1°= > “T) 2. USUAL RESIDENCE (Where dacoesod lived, If Insiitution: Residence before admission) 


*. COUNTY a. STATE b. COUNTY 
|___ALLEGANY__ a! wi Ee 0) MARYLAND __ALLEGANY 
|b. CITY OR TOWN [if outside corporeto limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
wrile RURAL end give ae town] 
CUMBERLAND 4 HRS.IO MIN. X CUMBERLAND ee 
| d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give straet address) | i STREET ADDRESS e. IS RESIDENCE 
ON A FARM 
____ MEMORIAL HOSPITAL RT.#3, CHRISTY ROAD ves] No [] 
. NAME OF First Middle Last 4. DATE Month Dey Yeor 
DECEASED | OF 
{Type or print) SOWERS | DEATH 1961 
eo 6. COLOR OR RACE| m7 4 3. DATE OF BIRTH BO TF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIE { ui JuAek 
| = x) lest birthday) |"Months| Deys lous. | Min, 
MALE WHITE WIDOWED DIVORCED | DEC. op, 1961 yrs. | i i ae 
10a. USUAL OCCUPATION (Give kind of work _ Ti TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 
__ > ee | ee: = 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


WILLIAM SOWERS | DOROTHY E. SIMPSON 


‘EVER | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


15. WAS DECEASED EVER IN U.S, ARMED FOR 
{Yes, no, or unkown) Ca 2 3 } MEMORIA L HOSP ITA i CUMBE RLA ND, v0) 
3 
18. GAUSE OF DEATH [Enter only one coysl poy Int lor (a), 1b), end (c), INTERVAL BETWEEN — 
PART |. DEATH WAS CAUSED BY: bw ara eee he 
re 7 a IMMEDIATE CAUSE (e) oh Oo 

, DUE TO 4 thee 

Conditions, tit-siny; naar , Plat 2 get 


geve rise to immediate couse Pr 
(a), steting the unde DUE TO 


Seuso lest te) he . e = =. Ee 
Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBU TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 19: WAS AUTOPSY” 
dal Lelia PERFORMED? 
5 yes [] no [] 
© | 202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 2 t# ia 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ze 4 ~~ = ——— 
S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OV/INIURY (Home, farm, (State) 
2 While Not While | factory 1, office purgien iy 
= 9 et work |] et work | 
& Lf that (I) (we) last 
and that death occured 22 42, NK ARM the causes and on the date stated above. 
meas DATE 
ATTENDING MED STAFF SIGNED 
Mp. | PHYS. [1 sopirecror [J Puys. 


~ | 22d, ADDRESS 


122 S. CENTRE ST., CUMBERLAND, MD 


~RIAME OF CEMETERY OR CREMATORY é. LOCATION (City, own or county) Pio fe 


Vemorinks Kbs EES) Cumberland, lay relan 


25b. Heiser” S SIGNA‘ 


RESS 250, REC’D 8Y REGISTRAR 
Cow. Land yi 162 Cttun £, Prasat 
t Ay fe DATE SAN 202 


}22¢. P 


DATE THEREOF — 


1A- AS-6s 


24 FUNERAL DIRECTOR'S SIGNATURE, 


238, BURIAL, CREMATION, | 
REMOVAL (Specify) 


— 


5 sv 
5s ¢e2 
= 33 
a £9 

5 
2 2 
3.2 


i 


® 


xecuted within 
Wietely filled i 


® 
remove carbon papers. Pages 1 and 


ding physician and ¢ 


Then 


After this certificate has been signed by the atten: 


ATTENDING PHYSICIAN: The law requires that the death certificate be 


be retained by the hospital or attending physician. 


ECTOR 


ae 


OSPITA! 
lh. Page 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
15M 7/61 


yy event, within 72 hours after déa 


cs 


MARYLAND STATE DEPARTMENT OF HEALTH aid 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 4.2353 


1. PLACE OF DEATH 5 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before pe ay 


2, COUNTY ee ae “i 
TGANY ‘s MARYLAND 2 PA. Bedt Ora 


b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib || c, CITY OR TOWN [lf outside corporate limits, write RURAL end a neares! town] 
write RURAL end give neeres! town) 
[ew =. - = DAES ____||_ RURAL HYNDMAN KG 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) “d. STREET ADDRESS a 1S RESIDENCE 
ON A FARM 
's KX] No 
way ACRED HEART HOSPITAL = _ were 
3. NAM! Last 4. DATE Month Dey Yeer 
DECEASED OF 
(Type or print) > DEATH 
pees, = JOHN W STAIR ie el. 1961 
S. SEX \6. COLOR OR RACE 7. MARRIED a} NEVER MARRIED oO 8. “DATE OF BIRTH 19. AGE (In years AF UNDER 1 YEAR| IF IF UNDER | 24 HRS. 
jast birthday) |Months| Days | Hours | Min, 
MALE WHITE wiowe XJ oivorceo | 4/10/82 yrs. 
TOa. i CCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Farmer F -N | PA. + | U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
CHRIS STAIR _ | Macerg CONN 2. 
¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? | | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yes, no, or unkown) | (Ifyes give werordetesotservice) 


‘a no |214-52-5250 CHART 
| 18. CAUSE OF DEATH [enter only one cause per line for (a), (bl, end (eld INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: + ae A 4 pst Aap pe An 
; IMMEDIATE Cause (| ACULE cardiac insufficiency with failure Several min. 
- } - a / DUE TO 
Conditions, it any, which )_ Chronic ASCVD with chronic nephrosclerosis Appr prox,— = 
are heute es has ye Re ead disease, chronic. years. 
Sie ay o_Gh diac insufficiency with failure and Eat . 
3 PART Il. OTHER SIGNIFICANT | CONDITIONS CON’ aah tes ZONTRIBUTING TO SEAT AL ae x T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN» PART 1 Ww, WAS Autopsy 
= 
ai) i ee ¢ : ine Og = ves [] no [)X 
& 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pest Il of item 18.) 
| OR CONTRIBUTING C] CAUSE OF DEATH - 
io} (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer (20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City er town) (County) AStete) 
3 een While ___Not While fectory, street, office bldg., etc.) | 4 
3 4 9 Jot work [] at work \ - 4 
21, | certify that (I) (tHrs—hospitel} atiended the deceased from L2/3 i , 196L., that (1) (we} last 
saw the deceased alive on... RD fos ah ae Al and that death occured at O21, Alm nae causes and on the date stated above, 


OS a ATTENDING MED. STAFF 22. SIGNED 
hee Thee a LZ ee MD. | ane Director [] PHys. (] 12/22/61 
22e. PHYSICIAN'S” é |224, ADDRESS am >. an 7 
A. yy 
C”" DR, J. TOMPRR | NDMAN, Pa. iB 


) 23c, NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, town or county) (Stete) 

Palo Alto Cemetery. Bedford Co., Fypgyen. Pa 
ADDRESS, 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S 

Hyndman, Pa. DEC 2 761 Cnt £ Aas 


"23a, BURIAL, CREMATION, | 236, DATE THEREOF 


REMOVAL (Specify) | 
dal 12/23/61 _ 


DA 


1 
ek 


— 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13372 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 433 


mo 
= 


1, PEACE OF DEATH 
2a. COUNTY 


LTH DEPT. 


2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before admission) 
a. STATE b, COUNTY 


jis cer 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢)| 19, WAS AUTOPSY 


PERFORMED?. 


ves [] NO Sap 


Thi 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Part | or Part Il of item 18.) 


se 
eo s MARYLAND 

cP b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 

bss write RURAL and give nearest town) 
o 

ee oy AL __C ND 15 YEARS RURAL _ CUMBERLAND — wee eS: 
3358 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
aa28 x ON A FARM? 
Bszo. __ROUTE 3, BEDFORD ROAD _ ROUTE 3, BEDFORD ROAD | ves L] No RY 
>2 aa 9g ‘3. NAME OF First 7 Middle aoe | SD ATE Month. —ssDey=~—~S—«C*eerS 

2978 eee Or ee 
f2 'ype or print DEA’ 

AF LOUIS __ HERBERT a DEC. ? 
sees 5. SEX 6. COLOR OR RACE|7_ MARRIED] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE {In years DER 1 YEAR| IF UNDER 2 
Sone lest birthdey) (Months) Deys | Hours | Min, 

fea WIDOWED DIVORCED yrs, 
33 UA AO Pe ten B 
2qope We. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steto or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
eel S aN done during most of working life, even if retired) 
eBoy INDUSTRY we Fal. USA _ 
= ae ee. 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sy 
aoe ae 
£6 ef? CHRISTOPHER STAIR CGTE COMM = 
EVES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
golus (Yes, no, ot unkown) | (Ifyasgivewaror detesof service) 
2eeeR YeS Ww ‘T 1.7203 0309 | PAUL A. STAIR LA VALE, MD. 
$220 = 1B. CAUSE OF DEATH [Enter only one causo per line for (e], (b), and (c)] — TWEEN 

FH a 

8.6 235 PART |. DEATH WAS CAUSED BY: ONSHIANG DEATH 

S525 2 ais ‘CAUSE (2) CORONARY OCCLUSION _ = . | SUDDEN 
@c = 
oe a be DUE TO 
vu 9.2.8 he 4 ] 
32g Ce ats CORONARY SCLEROSIS . ae 
22 geve rise to Immediate cause alge 
ex i DUE TO 
2 S (8), stating the underlying 
s g - cause last. le) 

aa 
a 
zy 
23 
FE) 


ignated agent, prior to burial, cremation, or removal, and 
MEDICAL CERTIFICATION 


20d. INJURY OCCURRED 
While Not While 


jat work [_] et work [_] 


200. PLAC! 


21. I certify that | took charge of the remains described above, held an Autopsy (oa, 
Natural causes x). Accident ih 


ry 


factory, street, office bldg., etc.| 1 


Suicide iL? 


—-— M.D. 


E OF INJURY (Home, farm, ; fe Of. (City or town) ~ (County) (State) 


rn Inquiry fe 


Homicide coe Undetermined manner Oo 
CHIEF MEDICAL EXAMINER ["] 
ASSISTANT MEDICAL EXAMINER [_] |] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [K] DECEMBER LL 1961 


and in my opinion 


BENEDICT SKITARELIC, M.D. 


po CAUSE OF DEATH. 
& 20c. TIME OF INJURY Month, Dey, Yeer 
Fe gv Hour a.m, 
xo p.m. 19 
Hoo 
aes 
SER death resulted from: 
oz 
S 
2.5 i 
Rais: ACTUAL 
Pad SIGNATURE 
= + 
E g 8 af EXAMINER'S 
he og a) NAME (Type) 
ce) 
oe 
a 
a 


or its desi 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur: 


wo ; BURIAL, CREMATION] 22b. DATE THEREOF 
REMOVAL (Specify) 
% BURIAL DEC, 13,1 
os 23. FUNERAL DIRECTOR 
5M 9/60 BYRON KIGHT 


4 


ADDRESS 


CUMBERLAND, MD. 


22e. NAME OF CEMETERY OR C 


Adee (Street, city, town, or county) Rh 


rORY 22d. LOCATION (City, wen Cert ena? ae. 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pare DEG 15 ‘61 ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisions hep ei RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Po ouch de uty OF DEATH 


=z 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad, If =i 3329= admission) 
a, COUNTY a. STATE b. COUNTY 
llegany MARYLAND id. All egany 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAYIN1b || ¢. CITY OR TOWN (lt oulsida corporate limits, writa RURAL and giva nearest town) 


writa RURAL and give nearast town) 


id within @: after 


ompietely filled in by the funeral 
n papers. Pages 1 and 2 should 


an O2Cumberland ‘. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) pe STREET ADDRESS @- 1S RESIDENCE 
AFA 
4068. Braddock Road ee ae 1068 Braddock Road yes NOL 
palate First i Lost 4. Eee Month Day 
5 
e o_O ___w.__sreppe | **™ pecember 2, 1961 
: = 5. SEX 6. COLOR OR RACE|7. MARRIED [Never Marriep [_]| 8» DATE OF BIRTH oh eT a oe IE UNDER T YEAR| IF UNDER 24 HRS. 
Months} Days | Hi Min. 
2 Male White | wows [y} _ pivorceo June 20, 1870 9 Lys. ae ae 
3 10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 1 BIRTHPLACE | (County & Stola, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
z dona during most of working life, avan if relired) | 
Le ireman_ Brewery Industry Cumberland, Md. | _USA B4. 
13. FATHER'S | 14. MOTHER'S MAIDEN NAME 


| Catherine Haendel 


hn eppe 
15. WAS DECEASED. EVER ot U. RMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address _ 


(Yes, no, or unkown) | (Ifyasgivawarordates of service) 8B R 
raddock “d 
_No_ ~"220-03-7885 piss Gladys Stevens, 1°° “ 
“1B. CAUSE OF DEATH [Enter only one causa per line for (2), (b), and (c).) Cumberla n aged Gesween 


5 

revs owm erent, Cpealeet aTeke ee ae 
2S 4X DUE TO a 

Conditions,» if samiaeaev tare (0) Sete geek lee Abt LBlor a 


gave rise to immediate ca 


Then please remove carbo 


of Health prior to burial, cremation, or removal, and in any event, wit 


: After this certificate has been signed by the attending physician and 


TENDING PHYSICIAN: The law requires that the death certifi 


BoE 

gpa 

£55 

ov 6 

aes 

28s 

Sud {a), stating the under DUE TO 

ate sour test fe) : 

ees z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 19. WAS AUTOPSY 

Box 9 ST 

233 = 

Ses CO }s}_ =) Se ae —_ te ve tales 

2 3 & | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of item 18. 4f 

wes & | on CONTRIBUTING [] CAUSE OF DEATH 

£2- G | UF EITHER, NOTIFY MEDICAL EXAMINER)| 

A 3 s 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 20f. (Cily or town) ~__ {County) {Stata} 

woh = i. eee While Not Whila factory, straat, office bldg., etc. ' 

273 z Ee 19 at work [| at work 

Bas =i 

s088 1 certify that (I) Rocpilal) ee, oben en ; Bey t0...0 2am , 199Z,, that (1) (we) last 
ie OS 2 saw the deceased al alive pdr 6: + and that death ested at..: Pm, from the causes and on the date stated above. 
Banos La laa emp. | PHYS. g]__pikecror (J PHys. ¥, /2-¥4) 
Ko I os 22c. PHYSICIAN'S 22d. ADDRESS 
Eeges | alae wi 57 Greene St, Cumberland, Md 
a ze _|________.._ jews s¥ ._ Br-i-ng-s—M Dy eee Re ee = a Me 

at 230, BURIAL, CREMATION, | 23b. DATE THL..OF 23. REMATORY Zid, LOCATION (Cily, lown or county] {St 
- 2 REMOVAL (Spacify) 
owes | fo\~ | SS oPeter and’ Paw ls 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


T 
o< 
aa 
=> 
2a 
Ss 
4B 


c= 


Charles L, George, Cumberland, Mdj _|oan DEC6 ‘61 NT ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, LAResse 


4999r CERTIFICATE OF DEATH 
= 13375 Item. 9-Fiia a ——— = 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitulfon: Residence before admission) 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


Celanese Worker _| Celanese Corps | gen af bas Ale = GS 


43, FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


14. eck. rac NAME 


Anthony Stu BBC ore Mary Ystenic— 
18. WAS DECEASED EVER IN U.S. "ARMED FORCES? ] 16. SOCIAL SECURITY NO.| 17, INFORMA! 


(Yes, no, or unkown) Cee 5 


“ies Frostburg, Mde 
—___1217-10-4818 irs. Fra Sivic,—R.D.#3,Box 


1B. CAUSE OF DEATH Wee only one ceuse per line for (e), (b), engyc).) INTERVAL BETWEEN. x 
PART |. DEATH WAS CAUSED BY: ONSET Obes = 


sitite | Ydiy2 


SY 0 x DUE TO 
19. a te 


6 $2 
2 5 
o 
a = 2. COUNTY e. STATE b. COUNTY 
oon Allegany ____ MARYLAND Maryland Allegany —_ 
a) b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN' (If outside corporete limits, wrile RURAL end give neerast town) 
5 write RURAL and give neeres! town) 4 
—% Frostbur 1 week  _|_ “~__Rural Eckhart. ! 
= oe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) \* STREET ADDRESS + 18 RESIDENCE 
= ay 
as 
Las Ae __Miners Hospital S | ; 
@ <= ‘3. NAME OF First Middle Last | 4. DATE Month Dey 
a DECEASED oF 
g é 1 (Type or print) ANTHONY Vis STUCIN DEATH 12 4 9 61. 
® = 5. SEX 6. COLOR OR RACE|7_ MARRIED NEVEP AARRIED oO 8. DATE OF BIRTH 7 9. AGE (In years {IF UNDERT YEAR| IF UNDER 24 HRS. 
3g | lest birth ‘Months ae Hours Min. 
=“ M Ww wipoweo [_] DivorceD [_] 1-6-1918 435% | 
& 
“5 
o 
8 
nod 
o 
el 
a 


ian. 


Conditions, if eny, which 


gave tise to immediale cause 
(e), stating the underlying oo 
couse lest. 


The law requires th 


retained by the hospital or attending physic’ 


fh prior to burial, cremation, or removal, and in any event, 


hed for use as the burial-transit permit. Then please remove car! 


R: After this certificate has been signed by the attending physician and compietely filled in by the funeral 


Za Ge PART Il. OTHER SIGNIFICANT ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 

= 2] = SSS PERFORMED? 
ou 3 yes [_] NO 
na = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enler neture of injury in Pert | or Pert Ii of item 1B.) = ot 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 

a G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

oO s 20c. TIME OF INJURY Monlh, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~ (Siete) 
z 6 Hour e.m, While __Not While factory, street, office bldg., etc.) | 

cs} 3 ony 19 ‘et work [| et work 1 

E 


REMOVAL (Specify) 


| Burial  12-7-61 St, Michaels Come ter Se Seerosttbung..t- aga. 
24 FUNERAL DIRECTOR'S SIGNATURE Ha fer Funer®®s Home fa. REC'D BY REGISTRAR | 25b. marae rp 0 (oc. 


Fouled, (4 Pehrr2 réaes B. Main, Frostburg,Md,!or  DEGI1 ‘ef 


a 
5 
aes 
Bn 
ao 
Ve 
ORs 21. 1 certify that (I) (this hgspital) attended the deceased fro 4 ore gh of, that (i) (we) last 
ee 2 saw the deceased alive of x om the causes and on the date stated above. 
a2 s 22e. SIGNATURE omy, S DATE 
iting, ATTENDING MED. Wey 
pies | PHYS. DIREC: 
J ag Be | '22e. PHYSICIAN’ 22d. ADDRESS, a v7 L, 
Eeaas NAME (Type) 
BOBS —— £ a 
S83 23e. BURIAL, CREMATION, Ww DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY (Stele) 
eS 
38 


‘S. 
FUN! 


>» T 


a 
= 
2G 
Ss 


Division of STATISTICAL 


1 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13357, 


1, PLACE OF DEATH 


a. COUNTY 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence before edmission) 


(e), stating the underlying 


couse last (e 


208, EXTERNAL CAUSE WAS 
PRIMARY (J or CONTRIBUTING 
CAUSE OF DEATH. 


aK 


Month, Day, Year 


20c. TIME OF INJURY — 


oe DaGRnee 


21. 1 certify that | took charge of 


‘AL EXAMINER: This certificate should be executed within 24 hours after deat! 
MEDICAL CERTIFICATION 


Se execute the certificate, wri 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


death resulted from: Natural cau: 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


COMMINUTED FRACTURE RIGHT. 


wl 


hentia 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ( CONDITION ¢ GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ee PERFORMI 


ED? 


vesyhy] No [=] 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part ll of item 18.) 


> e, STATE b. COUNTY 
ps ALLEGANY MARYLAND MARYLAND _ EGANY _ 
% b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib “€. CITY OR TOWN (If outside corporete limils, write RURAL and give nearas! town) 
5 writs RURAL and give neares! town) ee 
8 CUMB) 36 YEARS 4C 
e = Han U¢ UMBERLAND 
Ss “d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d, STREET ADDRESS " ~~] e. IS RESIDENCE 
3s { ON A FARM? 
[. 
38 ____ MEMORIAL HOSPITAL 522 LOUISIANNA AVE. eS Sf 
Fares . NAME OF First Last | 4. DATE Month Day Yeer 
eo aoe a 
: a ALMA THOMAS _ | 19 
° ze _ = EOE ee, i 
a SEX 6. COLOR OR RACE) 7. maRrieD [X] NEVER MARRIED [_] | 8 DATE OF BIRTH rs | IEUNDER1 YEAR) IF UNDER 24 HRS, 
oe last birthday) [Months] Days | Hours | Min. 
5 2 FEMALE _ WHITE wipoweo [_] pivorceo [] IMAY 4,1884. yrs. | | 
toe Va, “USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stale or foreign country) )F WHAT COUNTRY? 
=SsN done during most of working life, even if retired) 
8a |____ HOUSEWIFE OWN HOME _GERM = a 
2 =, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© Ea 
geez |... JULIUS ANBREAS ___—s_s|_&RRNESTINA SHRETBER * 
) 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
oo (Yes, no, or unkown) | (Ifyesgive warordetesofserviee) 
E oe) = NONE _| HERMAN KARL THOMAS CUMBERLAND, | 
2 8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] ge BETWEEN 
rT PART I. DEATH WAS CAUSED BY; dent 
= IMMEDIATE CAUSE (e). CEREBRAL ARTERY THROMBOSIS - RECENT 
3 5 ‘p > UE TO 
a 
s Conditions, it any, whieh (>) ARTERIOSCLEROSIS CARDIOVASCULAR DISEASE | = 
ee gave rise to immediate ceuse 
2 DUE TO 
=U 
e 
a 
a 
° 
3 
@ 
ae, 
a 


FELL OUT OF BED AT HOME 


20d, INJURY OCCURRED | 200, PLACE OF INJURY (Hom 
While Not While fectory, street, office bldg., 


et work [] et work K]] HOME 
the remains described above, held an Autopsy Kl}. 


Accident [X]. C1. 
, 


| 208. (City or town) {County) (Siete) 
| 

| CUMBERLAND ALLEGANY MARYLAND 

Inspection nel Inquiry (x). and in my opinion 

Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER et 


te.) 


Suicide 


vA 


ses 


ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
bs ee s DEPUTY MEDICAL EXAMINER KX 12/28/61 
S| WAMEAIIVES) BENEDICT SKITARELIC D. at u RC 3 + 
By RIAL, CREMATION,| 22b. DATE THEREOF 22, NAME OF Pa rae ‘OR CREMATORY {City, town, or country} (Stele) 
REMOVAL (Specify) 
6 BURIAL [DEC. 30,1961 | SUNSET MEMORTAL PARK 


23. FUNERAL DIRECTOR 


BYRON KIGHT 


VS. AISME 
SM 9/60 


24s, 


ohh 2 


REC'D BY REGISTRAR 


"62 


24b, REGISTRAR’S SIGNATURE 


Ae 


¢ = 


FAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12377 CERTIFICATE OF DEATH 13358 


? 
— 


5 82 - 
$ 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad livad, If institution: Rasidanca bafore admission) 
52 a. 
. 25 a. STATE b. COUNTY 
Bong ALLEGANY MARYLAND || MARYLAND ALLEGANY 
=v b. CITY OR TOWN (if outsida corporata limits, | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside eorporete limits, write RURAL and give nearast town) 
co | 
aie writa RURAL and give nearest town) | 
£78 UMBE RLAND & ER 
£ 23s ad. NAME ROE BE TPA VCR at) tas 2 Zo Sin ae > a. IS RESIDENCE 
= os & (cK AVES? | ON A FARM? 
asa _______ MEMORIAL HOSPITAL 10h _S, GEORGE ST. xs) ory 
es 3. NAME OF First Middle Lest | 4. Month Day Year 
b7 on ype oti) | or mn 
Bae ee EDITH VALENTINE nS" _DECEMBE i 
&s= | 5. SEX > "16. COLOR OR RACE VARRIED [7 | 8. “1 OF BIRTH 19. AGE (In yaars [IF B karo YEAR| IF UNDER 24 ee 
7. MARRIED [XNEvER MARRIED O | 
ae > last bighday) [Months] Days | Hours | Min. 
5o= FEMALE WHITE WIDOWED pivorcen [_] “l7- iT 9I I 4 yrs. | 
5 = g 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Ni. BIRTHPLACE (County & State, or foreign “couniry) Tee 1, CITIZEN OF WHAT ¢ COUNTRY? 
3 3f done during mos! of working lifa, avan if retired) 
33 __ Machine operator | Celanese Corp. | MARYLAND. = ene vee . 
a % 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
28 
ey 
oe _GEORGE M. WOODS_ EFFIE M. SMYTHE } = 
oe 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a | 
=o (Yas, no, of unkown) | [Ifyasgivawarordatasofsarvica) 
i 
2 as, 1217 10 ibe, | MEMORIAL HOSPITAL = CUMBERLAND, MD, 
18. CAUSE OF DEATH [Eniar only ona causa par (a), (b), and {c).] INTERVAL VAL BETWEEN 
PART I. DEATH WAS CAUSED BY: . : oS rg 
a IMMEDFATE CAUSE (0) | onl os a A. A AEs 
20.) DUE TO a 
Conditions, if any, which (b) a FRR y 


gava rise to immadiata causa 
(a), stating tha underlying 
causa last. {c) 


TENDING PHYSICIAN: The law requires that the death certificate be e: 


id be detached for use as the burial-transit permit. 
State Dept. of Health prior to burial, cremation, or removal, and jj 


‘CTOR: After this certificate has been signed by th 


z PART SIGNIFICANT CONDITIONS PATO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a]| 19. WAS AUTOPSY 
re) e . * a yang Tne BY 
3|_ 7 Perez rae tip ove, kG. pa Lee TAS 
& 2d. ACCIDENT WAS UNDERLYING [] | 2Db,-CPSCRIBE HOW INJURY OCCURED. (Enter naffra of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yaar] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2DF. (Cily or town] (County) (Stata) 
5 Hele ela While __ Not While factory, streat, offica bldg., otc.) | 
2: al work at work 
r 
hat (1) -€yre}test 
3) ‘ cs 
ae saw the deceased alive on o/ P - from the causes’ and on the date stated above. 
2 2a, aie . ene = 226. DATE 
IGNED 
‘aetebats cp. | PHYS.  Becror OPH. e7 
5 a Se / /22e. PH 2 s eo i = ~ | 22d. ADDRESS 4 
Reb? NAME (Typ) DR. We. F. WILLIAMS 122 S. CENTRE ST., CUMBERLAND ,M). 
he e i, ee SS ete tee: ee 
: 2 = =< = 
° S83 23. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
if REMOVAL (Spacify) 
9 ok Burial | Dec, 10,1961 . Cumberland, Mi, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Cthna if, ian 


Byron Kight Cumberland, Md. care DEC 1 3 '61 


vR AIS (4) " mies 
15M 9/60 i 1 
. hee “ oie Bee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13378 CERTIFICATE OF DEATH 


coal 


cs 
~ vs 
$ z : ip PLACE oF DEATH Bs USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 23 — Allegany marriano |} OOTAE | inland bCOUNTY Allegany 
Es y b. CITY OR TOWN [if outside corporote limits, wi ENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
a RURAL ond give nearest te Qa vv Bw 
2 umberland | 4 yrs.9mos. |ij~@ Cumberland 
3 lA 
22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
=a } OR INSTITUTION ra ON A FAR 
2S | Sylvan Retreat 145 Bedford Street Yes 1] No 
ay y 
£6 3. NAME OF First Middle lost 4. DATE Month Dey Yeor_ 
I (Type or prin!) Roosevelt William Wertz Seti December 29 4961 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I JE UNDER 1 YEAR} IF UNDER 24 HRS. 
2 eae MARRIED J] NEVER MARRIED [} ey AL ae ral RAS = 
i Male White widowep (7) Divorceo [] 1/2/78 8 ys. 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter onl co « line for (0), {b), ond (c). wi Cece. 
le (Ph ond (eh __ © Chex ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: (i 
IMMEDIATE CAUSE { 


4 

a ze ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“if fetinpss ti be . 17.@ 

a svlvanis 

- f 2 thinted Pennsylvania U.S.A. 

a 13, FATHER'S NAME U4. MOTHER'S MAIDEN NAME 

8 Charles A. Wertz Margaret Scank 

si 

8 15. WAS DECEASED EVER IN U. $. ARMED FORCES? $16. SOCIAL SECURITY NO. RMANT 

€ (Yen, no. of unknown) Ut yes, give wor or dates of service) 

4 a | = oe: ZL 

3 

a 

é 

5 

3 

z 


pur To... = 


L} ‘3 
aft » fg?) < t P r 
Conditions, if ony, which _@ 4) AD-6,0 id pos 
gove rise to immediote 
DUE To 


couse (0}, stoting the under- 
lying cou: 


The low requires that the deoth certificate be executed within 24 hours after 


After this certificate hos been signed by the attending physician and complete! 


the registrar prior to burial, cremation, ar removal, and in any event within 72 haurs after death, 
CS 


€ 
oS 
oa 
c s 
Bena 
®8s a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. Was auTorsy 
~ ES; i= 
455 é vest] Nod 
258 = | 200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
zs & | OR CONTRIBUTING L] CAUSE OF DEATH 
aged © | (lf EITHER, NOTIFY MEDICAL EXAMINER} 
pes = Sy 
2oge © ]20c. TIME OF INJURY Menth, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Counly} (Stole) 
H5.ee@ S Hour 0, m. While __ Not while foctory, street, office bldg, etc.) | 
zs ss g p.m. 9 jot work [] ot work [] H 
= 
OB 5,2 it y 
pis , fo, VECEMbEL €7 79 OF that | last saw the deceased 
ee $ pee and that death occurred at _L24d4 yy, fram the causes and an the date stated abave. 
@ 3 ADDRESS (Street, city or town, slote} DATE SIGNED 
7. 
e 
aevoeo wene=. eee eae ae wee me nwa ne nnn nna nn == nee ae 
Ose 
= 3a PHYSICIAN'S L. B. Mathews, M.D 49 Greene St., 
Ze ft CANE (iyoelea et amt reeenN SDea is rg 
Fy ca 720. BURIAL, TON: 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote} . 
ws ZEMOVAL (Speci J 
ae Soria and /Ibd |\hThemes ath. Com elery edford. Penna 
er oF 23. FUNERAL DIRECTOR'S SIGRHATURE ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Tw tA? a 9, Le erlan d. |oae JAN'S 62 chee a. -o 


5 MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division ogsyaremical RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 43360 


HEALTH DEPT. |": PLAGE OF DEATH I 2. USUAL RESIDENCE (Where deceesed lived, If insiituilon: Residence before edmiseion) 
oe ioe a. STATE b. COUNTY 
ees ALLEGANY ____MARYLAND_||__ MARYLAND 
= b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Be write RURAL end give neerast town) 
ae Sx Ys CUMBERLAND LIFER_|_d eu CUMBERLAND ~ = 
2358 x d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give stree! address) d. STREET ADDRESS @. 1S RESIDENCE 
BEB ON A FARM? 
oo UD 
S282, | _525 VALLEY STRERT one 523, VALLEY STREET See LEDs ei) 
ressa a NAME OF First Middle 4. DRTE Month Dey Yeer 
2Beov 
=e ' | (Type or print) DEATH 
e ss eee OLED IG De. GIN SWTPMAN a i EC,. aT 19 681 
Soles 5. SEX &. COLOR OR RACE|7, MARRIED NEVER MARRIED |] | 8+ DATE OF BIRTH 9. AGE ln yeers |IF UNDER T YEAR| IF UNDER 24 HR 
Sua zy last birthday) "Months| Deys | Hours | Mi 
Tee WHITE wipowen [_] DivorceD [_]_ DEC. 3 A921 yes. 
EGO TOs, USUAL OCCUPATION (Give kind of work _ ] 1Db, KIND OF BUSINESS OR INDUSTRY | TI. BIRTAPLACE (Stete or foreign ar "| 12, CITIZEN OF WHAT COUNTRY? 
at: 9 done during most of working life, even if retired) 
Lyk | 
2am 24 -RATLROAD = = | TSA ah 
2 8c = 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME oa 
Gz at 
age S FRANK W. WHITMAN | 
oy RS ° GERTRUDE MYERS 
#5e2¢ —_ =_— = _ 
£ o: Ei o 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
sae ¢ & (Yes, no, of unkown) | (Htyes give weror detesotservice) 13 LD 9341 0 
eas m2 MRS. RHODA WHITMAN CUMBERLAND, MD. 
VES c = = = 
223 as ;) 18. CAUSE OF DEATH [Enter only one ceuso per line for (e), (b), end] INTERVAL BETWEEN 
Ze oes ONSET AND DEATH 
SE 25 PART |. DEATH WAS CAUSED BY: 
oss BE IMMEDIATE CAUSE (2) MYOCARDIAL FATLURE dee aad 
SE ets S8leo DUE TO 
a ed = 
SES RS Conditions, if eny, which w___ HYDROTHORAX, ASCITES:; MARKED = | Was 
Filer geve rise to immediate couse 
ay ae 3 é (e), stating the underlying [ DUETO Forman, @ Osis 
Beets cause lest. IRRH YEARS. 
eSsy {c) -_ 
2S ~ bse 
=a 5 g§ Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
S50 65 a a RFORMED? 
Sutege DIE : 
= 2 < yes [X} No [=] 
SBE oC IS , 2 “ +1.2eu es s . “ul 
#2535 = | 2a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Peri Il of item 18.) 
gfe e— & | PRIMARY [1 or CONTRIBUTING [] 
of =25 5 | CAUSE OF DEATH. 
Bees % | "20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Giete) 
Ss £0 Bo g Yow wat While = Not While fectory, street, office bldg. ete.) | 
= ee 5 2g ae 19 et work et work ! 
Ne OOk 21. I certify that | took charge of ies remains described above, held an ree [BE Inspection [JX], Inquiry Xf]. and in my opinion 
= < leath resulted from: latural causes cident uicide ier lomicide , Indetermined manner 
ceartsie death resulted f Natural Accid Suicid Homicid Under d 
@ 2 5a 3 CHIEF MEDICAL EXAMINER [_] 
= 
=fa ACTUAL a 
seas aM map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
- DEPUTY MEDICAL EXAMINER 7 
Be3ae | |exammens  pevepror SKITARELIC, M.D snr micas onus fl DECEMBER 40, 1961 
> subs a NAME (Type) 3 S 9 the te Address (Street, city, town, or county) RQ Cumb land ,; 
wg 2p 2 22e. BURIAL, CRE/ 22b. DATE THEREOF "| 22c. NAME OF CEMETERY OR CREMATORY d, LOCATION (City, town, or He 
~ a . REMOVAL (Specify) 
AO BURIAL EC. 1 61 —GREENMOUNT CEMETER’ 
e "33. FUNERAL DIRECTOR ge ‘ADDRESS on ACOH 
YS. AISME , 
5M 9/60 BYRON KIGHT ___ CUMBERLAND, MD. loare_ BEC 1 3 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, wrudiaial Whe 6 


13380 _CERTIFICATE OF DEATH 


. 
s —S = - = — = 
s 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
ee . COUNTY a. STATE b. COUNTY 

2 x, __ ALLEGANY ‘ ea ee OPE Ee IEA a ae a 

= b. CITY OR TOWN (if outsida corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 

Pe & 2 write RURAL and give nearest town) 
pa ~ CUMBERLAND DAYS __ | 02 __ CUMBERLAND ee 
Co ae | d. NAME OF HOP WHORR NET QHN Regt Ciesr: NG street oddress) d. STREET ADDRESS ®. ER Ay 
= Ess f/ 
Boe s Go ____ MEMORIAL HOSPITAL 124 POLK ST. ves [] NO, 
33 me Ep Escola ig First Middle Last 4. DATE ‘Month Dey “Yeer 
gee as : | OF 

T: 

@:: Uype oor _FREDERICK CALVIN. —sWILSON | ™*™ DECEMBER 18, 19-6) 
RS 5. SEX 6. COLOR OR RACE! 7, MARRIED [_] NEVER MARRIED Jf] | 8- DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
B wpe lest birthdey) |Months) Days | Hours | Min. 
23 MALE WHITH | wooweo[] owoncto[} | 12-9=1961 me [wen | | 
3 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. =a WHAT COUNTRY? 
= 7) done during most of working life, even if retired) ] | 
tee | _CUMBE RLAND, MD 
oS e Pe SS eS. < Re ee ae AKLA = — —— is ae 4 - ee 
iS ogi 13, FATHER’S NAME 144, MOTHER'S MAIDENNANE Meas =A 
— a * 
a e 
8 £85 ROY WILSON JR. | EDITH D. WILSON 
=Ghe one — — 2 ~~ a, ie s = a = 
«Mee 15. WAS DECEASED EVER ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ae Oke (Yes, no, or unkown) | (If yes give werordetes ofservice) 
£ axe 
3 2° 38 a OSE Le at : 
uess 18. CAUSE OF DEATH [Enter only o (OBI 

Bz 

oe] 


Cie ITAL = CUMBERLAND » MD awe 


a a 


> gst line for (a), (b), a 
PART I. DEATH WAS CAUSED 8Y; ¢ 
IMMEDIATE CAUSE (e)_ 


V7 x DUE TO 
/04 

Conditions, if any, which (b) 
geve rise to immedieta cause 


{e), stating the underlying 


jires 


ion, or rem: 


ignes 
Id be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


DUE TO 


The law requ 


ined by the hospital or attending physi 


cause lest. (o) 


Dept. of Health prior to burial, cremati 


* 
€ 
§ 
o 
5 
~ 
2 
Fe 2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)/ 19. WAS AUTOPSY 
@ co} =e PERFORMED 
ages 
gos s ves [] No [J 
£25 E | 20s. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert or Part Il oF item 18.) i 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
Es 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ORS Fs 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) rt (County) (Stete) 
a = a Flounteens While __ Not While factory, street, office bldg., etc.) | 
g “ = Sue 19 ‘et work [_] at work | 
ig 
Ht 
I 


ss 
29 21. I certify that (I) (this hospital) attended the deceased from. ail that (I) (we) last 
a S 3 saw the deceased alive /oh.. . and that death occured a¥. inde the causes and on the date stated above. 
6s a GNATURE 
5 . SIGNATURE 226. DATE 
o- ea wea <— ATTENDING MED. STAFF SIGNED 
ata = Mp. | PHYS. pirectorR [| PHYS. [_] 
« on Ge { 22c. ES © - w * 7 22d. ADDRESS —_. 7a 
BReaas NAME. (Type 
BAS | DR. We ROYCE HODGES | N22 SS. CENTRE.ST., CUMBERLAND, MD. 
ae 2de, BURIAL, CREMATION, | 23b. DATE THEREQF 295-,NAME OF CE CP CREMATORY 23d, LOCATION (City, town or county) 
2 (OVAL {Specify} ; 
we: 132f//9/6/)) isa a Lf Cem. 
FR Ais (4) 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S, SIGNATURE 
15M 9/60 t pate DEC 2 2 61 Lined 


Law AV Ae 


24 Fil RAL DIRECTOR'S SIGNA DURE ADDRESS. 
A be Oot B X 


Ao! 


1 


FOR STATE 
HEALTH DEPT. 


jealth, 


ny delay ©... 
6 funeral director. Page 


icate should be executed within 24 hours after dealt 


writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 310 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your file: 


= TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


ge 
~> 
>a 
S 
or its desi 
BPO : 


‘AL EXAMINER: This ce: 
o 
— 


ignated agent, prior to burial, cremation, or removal, and in any event within 73 
co 


+ 


>! @- 
gn execute the certificate, 


EPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYAANPS 


13383] MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH ~~ ‘|p 2. USUAL RESIDENCE (Where dacoosed lived, If institution: Residence bafor 
8, COUNTY a, STATE b. COUNTY 


sion) 


a MARYLAND 3 Ohio z tre = 
b, CITY OR TOWN [if outsida Ss Str ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporate limits, write RURAL and give neatast town) 


writa RURAL and give naerast town) 


2 
rland ¢ A er ___Warren TLX 3 — 
d, NAME Of HOSPITAL OR INSTITUTION (if not in hospital, give street address} d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
aso Ss ee 192 Pipe Steet NE See Oh 
3. NAME OF First Middle Last 4, DATE Month Day Year 
riee ean or 
Type or print) , DEATH 
eee a a gl So Bal n. jen 6: AND 
5. SEX 6, COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaors {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
. last bisthday) Aste] Deys | Hours | Mi 
i > 
Female ___| pa hwoewegelE oWwekerl] Ma relie 85,1916 =e Z 
Oa. USUAL OCCUPATION (Give kind of wor 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foraign country} 12, CITIZEN OF WHAT COUNTRY? 


irad) 


dona during most of working lifa, aven if 


Housekeeper _ At Home Maryland a x U.S. Ae 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
| _sDaniel Abe (_Decea: Mae Weber (Deceased) 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Addrasé 
(Yes, no, or unkown) | (ifyesgivawarordatasofrervica) 
Sb __\Unknown _ George W, Wilson Jr. Cumberland, Maryland 
38. CAUSE OF DEATH [Enter only ona cause per lina for (a}, (b}, and (c).) INTERVAL BETWEEN 
H 
PART |. DEATH WAS CAUSED BY 
: IMMEDIATE. CAUSE (2) CRUSHED SKULL a SUDDEN 
in QO DUE TO 
Gerunbia teeny? which Fe (STRUCK BY RAILROAD ENGINE) ea) Weea= 
gave rise to immediate causa 
(a}, stating the undarlying ( PVETO 
cause last, (e) 5. = SS 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. WAS AUTOPSY 
= ae ee PERFORMED? 
5 yes [] no K] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 1B.} +s 
£2 | PRIMARYAM or CONTRIBUTING 1) \ 
aeSAUSEQHREATH, _| Struck by railroad engine 2 _ © ait 2 =" <4 8 
§ | 20c. TIME OF INJURY” Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY eee 20%. (City or town} (County) {State} 
5 wee While __Not While factory, street, offica bldg., ete.) | 
218259" Sipe. 6 wOL_|stwox L) et wert ui 


and in my opinion 


21, I certify that | took charge of the remains described above, held an Autopsy La} Inspection tx Inquiry 
death resulted from: Natural causes [ale Accident fe: Suicide i). Homicide ma Undetermined manner ‘E 


’ ¢ , CHIEF MEDICAL EXAMINER 
ACTUAL ASSISTANT MEDICAL EXAMINER. DATE SIGNED 
SIGNATURE M.D. 
nae ae DEPUTY MEDICAL EXAMINER [X] December 6, 1961 
NAME (ye) _ BENEDICT SKITARELIC, M.D. _ Address (Street, city, town, or county 9 Cumberland, Md. _ 
. BURIAL, weeb | 22b. DATE THEREOF | 22c. NAME EMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {Stata} 

REMOVAL (Spacify) 

i Mt Herman Cemetery Cumberland ( Rural) Maryland 


24a, REC'D BY REGISTRAR 


DEC 11 ‘61 


24b. REGISTRAR’S SIGNATURE 


23. FUNERAL DIRECTOR 
Cthun f. 


oh Decattr' Street, 
Ruth E. Silcox Cumberland Maryland 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION bi TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8382 CERTIFICATE OF DEATH 43363 _ 


ye 


PART |. DEATH WAS CAUSED 8Y; 


Lape 


2 faq 


IMMEDIATE CAUSE (a)__ 


ae ? 8 J ovr10 i 


Conditions, if eny, which (b)_ 
geve rise to immediete cousa 

(e), stoting the underlying ( OVETO 
cause lest, (e) 


ad 


& = - = 
a 3 1 Sears DEATH ~ |] 2. USUAL RESIDENCE (Where decessed lived, If institulion: Residence belore edmi 
v r e. STATE b. COUNTY 
¢ Allegany so Manyianp Maryland Allegany 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAYIN 1b |} c. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neerest town) 
3 write RURAL end ie neeres! town) 
5 Cumber 2, Cumberland, 
= @ d, NAME Sorrows OR ReneaON (if not in hospital, give street eddress) | d. STREET ADDRESS “ya. 1S RESIDENCE 
= ¢ ON A FARM’ 
3 3 713 Fayette St. o- __713 Fayette St., ves [[] No [x] 
¥ NAME OF First Middle Last 4. DRE Month Dey Yoar > 
5 DECEASED 
r) (Type or print) Jacob Raymond Wolfe BERTH Dec. 26, 19 6 
SEX 6. COLOR OR RACE) 7. married ia NEVER MARRIED Ol “B. DATE OF BIRTH | 9, AGE (In yeors | IF ONDERT YEAR| _IF UNDER 24 HRS. 
tS Mal Wh lest birthdey) [Months | Hours | Min. 
= ale ite wow X] vivorceo [| Oct, 21, 1880 81 o™ 
3 Da. USUAL OCCUPATION (Give kind of work | 1Db. KIND a BUSINESS OR INDUSTRY | 11, Saye (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) 
; Ret, Clerk Be & 0, Rwy. | Baltimore, Md, a 
ai 13, FATHER'S NAME ee MOTHER'S MAIDEN NAME 
3 Jacob Wolf | Laura Pickering 
a TS. WAS DECEASED EVER IN U.S, ARMED FORCES? ] 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
2 (Yes, no, or unkown) | (lfyesgive weror detes ofservice) Cu mb, M d, 
= _Yes, spanish Amer, Mrs. William H. Buchholtz 713 Fayette St. 
ee 18. “CRUSE OF OF APA [Enter only one ceuse pey for (a), (b), enda(c).] INTERVAL BETWEEN 
‘3 
ra 
c. 
2 
Fa 
= 
o 
as 
Ss 


retained by the hospital or attending physician. 
CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


uld be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


fate Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
—= = PERFORMED? 
" = 
& =e fing S. p24 z. aA ves [7 No 
pa & ]2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& & | op CONTRIBUTING [] CAUSE OF DEATH 
tH G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
U % | 20c. TIME OF INJURY — Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
al 3 Hour fas While __ Not While | fectory, street, office bldg., etc.) | 
8 2: Aa 9 et work at work | ! 
4 21. | certify that (I) (this gee se! Histdocedied: (Meee OL, 2, 921., that (1) (we) last 
2) 4 
saw the deceased alive on.. 26 19.6. b.. + and that death occured af M, from the causes and on the date stated above. 


eo. e aS roc ne STAFF i LISS 
a+ Aang on otic mop, | PHYS. DIRECTOR [-} PHYS. il 2/2 7/61. 
fs ot Gs | '22c. PHYSICIAN'S — PHYSICIAN'S r ~ 22d, ADDRESS a 7 aa 
Bees? NAME OR Wg uRBYee Hodges” M.D. _|_122 So, Centre St,, Cumberland, Md, 
S =] 32 23a, BURIAL, aly 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY = Tad. 1 Lo ION (City, town or county) € 
2 REMOVAL, ify) 

OSs Best 12/29/61 Rose ate Peastel Cumberland, Md. Le 
MEE (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REC’D 8Y REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 

15M 9/60 H, Wayne George Cumberland, Md, aN 2 "62 Qailun £, Frosae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13383 CERTIFICATE OF DEATH « 


=i 


~ cf 
& g z aes siraaehad 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
4 : 
o fy Allegany MARYLAND || ° Maryland °°" allegany 
= ° o b. CITY OR TOWN ([f outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s he RURAL ond give neorest town) 
& is imberiand 21/1961 Flintstone 
= ee 2 “ / d. BE Orn HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS e. Tapa ehey 
Ss 
aa Fes ATiegany County Infirmary RD. £1 ves] NOM 
2 £5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
7 Ome DECEASED — OF 
@ sé {Type or print Hattie Virginia Wolford beth December Uy, 961 
= os S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (ln yeor [UNDER 1 YEAR] IF UNDER 24 HRS. 
i irthdoy: Month ul 
y Female  |White —|wiowek) —_ovorceoQ [1/16/1881 ee GRA 
10a. USUAL OCCUPATION. (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife lintstone, Maryland Ti, 8 SA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Dr. Thomas Robosson Mary Beall 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Ye, 10, oF unknown) (UF yen, give wor or dates of service} 


V7.INFORMANT P.O eBOK 599 Ades Cumberland, Mde 
Allegany County Infirmary records. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


(@] x DUE TO ‘ 4 
Conditions, if ony, which ms ib Knee a Say beck pat ft ee fis Pe (ee tere: 


gave rise to immediow | 
couse (0), stoting the under- ca | 
aut tafeten  Uerebe 770 eg 


lying couse lost 


Then please remave carban papers. 


burial-transit permit, 


the State Board af Health prior ta buriol, crematian, or remaval, and in any event, within 72 haurs 


ENDING PHYSICIAN: The law requires that the deoth certificate be executed withi 


OR: After this certificate has been signed by the ottending physician ond completely 


< 
5 
ke A 2 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO oo BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Y(o]]19. WAS AUTOPSY 
x ) |2 
= x yes [J] NO ag 
= = | 200. ACCIDENT WAS UNDERLYING D)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
BS & | OR CONTRIBUTING L] CAUSE OF DEATH 
3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & |20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
stg 8 Hour 0. m. While __ Not while foctory, streel, office bldg, a6) | 
3 : s p.m. jot work [[] of work 
pik 21. | certify that (I) (this ho peters the dc Bist fon IGE 21/01 ie, to 12/1 /6 1 19._., thot (I) (we) last 
3 
ea 3 saw the deceased alive on d2 /1 HEL. vO raed Paccurred ot. 1 te M, fran the causes and on the date stated abave. 
eae To. SIGNATURE 5S 22b.DATE 
Rel ATTENDING, MED. STAFF 
Ss: ave i A L i A a M.D. | PHYS. XO Director) Pus. 12/15/ 
0252 | 726: PHYSICIAN'S 22d. ADDRESS 
2228 Sy Dr. Lee B. aaa h9 Greene St., Cumberland, Md. 
Si se eee 
a 
S £48 230, BURIAL, CHEMETOS. 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
& REMOVAL (Specify! : 
-¢ z Burial Hillcrest Cemetery Cumberladd Maryland 
er F 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ohn J er Cumber M j 
VR AIS (4) J - Maf unberland, Maryland DATEVEG 2 261 ee Stes 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYANS = 


1 1 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


= 
=. 
r=] 
an 
= 
=> 
= 
ee 


1, PLACE OF DEATH 


= 
irl 
= 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


= 
= 
i=] 
= 
ss 
| 


. COUNTY 
a ie uy a, STATE b, COUNTY 
ce us Allegany MARYLAND || __ Maryland Allegany 
gc? B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
Bsa write RURAL end give nearest town) A 
a y Cumberland, | a __|d4 Cumberland, =! 
S058 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
Ba28 948 G s ON A FARM? 
Sete jee Gay Ste, ae I 950 Gay St., 4 ves [J No [XI 
ae 2 3. NAME OF First Middle Ls 4, DATE Month Dey Yeor 
ri DECEASED ‘i Or 6 
2fg (Type or print) John Francis Woods beat DEC. 1 19 61 
oe —__— —— a ade —— = « —_ — i - — rie -* 
a ee $. SEX 6. COLOR OR RACE) 7. jarnteD [-] NEVER MARRIED [X] | & DATE OF BIRTH 9. AGE (In ar IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 q last birthday) |Sonths| Days | Ho Mince 
ABE 5 Male White |woowo[] owvoreof]| Sept. 2, 1885 eee Ee ae | + 
2a? 1Ga. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign couniry) CITIZEN OF WHAT COUNTRY? 
ang Ga done during most of working life, oven if retired) | . y 
eo ee | «Retired | Laborer Lonaconing, Md, Dy Se. Re 
2 Bei 3 13. FATHER’S NAME ‘' "| 14, MOTHER'S MAIDENNAME , ae 
x32 83 ; 
apace Patrick Woods Mary Ann Keatin 
6 -2t' mee’ ier aie se =a : =" —_ = 
EVER Ss 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address rT) ae 
508. & (Yes, no, or unkown) | (Ifyesgivewerordolesofservice) 
geeee eS CL | ___164-10-3061|/ Allegany Co, Welfare Board, Cumb. Md. 
32 & 2 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (¢).] | INTERVAL BETWEEN 
2£e2g- PART |, DEATH WAS CAUSED BY: S SRSA aE 
== Sz IMMEDIATE CAUSE (e}__ Intra-cranial hemorrhage 10 Min, 
Ses Pani ¥5 = -} 
8s a= A 900.0 DUE TO ; 
Bees erchion aie h whee Fracture of skull 10 Min. 
Boa 2 ae -saielage Ng ae E : pe a 
eee 4 gave rise 10 immediete couse 
si es (e), steting the underlying & CUETO 
S222 5 couse last ; : =e! 
= a 8 3 s oe z PART il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
SUG os 2 a ik PERFORMED? 
eeEte i ves Kj] no 
= 253 "3 = 200, ext NAL Ge was = 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 18.) ™ 
= 2 » a IMA or Cl i ING 
BESES (PPS| cause of cam. Fell down steps 
30 py a ee re “4 eet é f ——_ ae = Ss 
geen | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom » | 20F. (City oF town) (County) (Stale) 
SU Bo 5 Hour messraa While Not While foctorysstreet, office bidg.yete:) 
SU Ro 8 our , ! 
-Eet te 21 6:00 rm DEC+ 61,561 [avoir simon XM] Neighbors home |Cumberland, Allegany Md, 
Hag on se 21. 1 certify that | took charge of the remains described above, held an Autopsy K }. Inspection Inquiry [X], and in my opinion 
we 208 
= 5 30 = death resulted from: | Natural causes C1 cident Suicide ak Homicide (ak: Undetermined manner al 
3 
 S Be 2 é cy v7 CHIEF MEDICAL EXAMINER ["] 12/7/61 
rete pe acl, aetee) 
25 a? 1Rin gy Loree Z \C toe J yp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
é 
BZ85o Beit Se 4 ¥ x pepuy meoical examiner [X] Rt, # 9 Cumberland 
DSzes ot} | Name Benedict Skitarelic M. D. Address (Stree or county) Md. * 
ia 2 35 4 220. BURA JON,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of country) (Stee) 
gah : REMOVAL (Specify) 
aro d Burial 12/9/61 Allegany Co. Cemetery| Cumberland, Md, 
1723. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
i Charles L, George Cumberland, Md. vate DEC 4 ‘ef Onthun £ awl 


MARYLAND STATE DEPARTMENT OF HEALTH 
ii of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


72385 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 43366 


1 


FOR STATE 


HEALTH 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, If Inalitulion: Residence before sdmission} 
e sy COUNTY, a. STATE b. COUNTY 
; Allegahy » we _manviann | Maryland _ Allegan ‘ 
b. CITY OR TOWN [if outside corporate limils, |e. LENGTH OF STAY IN 1b €. CITY OR TOWN (i outside corporete limits, write RURAL end give neered town] 


write RURAL end give nearast town) 


Amanda_ Hendrickson _ > __ 


2 
a 
BS 
ag 
33° sto | tifetime |X Flintst 
885 Hee , stone. > 
GS. 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strae! addrass) d. STREET ADDRESS 1S RESIDENCE 
Z—5°O. | ON A FARM? 
Rota E 
Size. -aa¥lintstone_, Maryland mst) Not. 
ze Ba 8 Dae EnayD Fi Last | 4. Crt Month Yeer 
nog | 
@: £2e° (Type or print) DEATH 
==°2 7 
ests Pare =o OT Y,,. _ De ___Mertie____ Yeager | = Deter; __ 964 
costs SEX 6, COLOR ORRACE|7_ p4aRRIED [] NEVER MARRIED 8, DATE SF BIRTH % pete sent IF UNDER 24 HRS. 
© zy = irthdey) | Months Hours) Min 
un = 
PEEn 5 Female White wipowrtD DIVORCED 18. 1873 8s | 
Sqevst Ta. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDI July Se RE (iternier tera crecT OI 
Le Fin done during most of working life, even if retired) 
334 |___ Housewife | = Mary: 
2? 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
aa 
NX 
$ 
= Lis} 
2 
= 
Zz 
€ 


death resulted from: Natural causes (x. Accident inal Suicide ia Homicide iz Undetermined manner [al 


tA ad f CHIEF MEDICAL EXAMINER oO 
ACTUAL 
SIGNATURE Fo es {ee MD. ASSISTANT MEDICAL EXAMINER lial DATE SIGNED 
exhorts pepury mevicat Examiner [4 December 23, 1961 
NAME (Typ: BENEDICT SKITARELIC, M.D Addrass (Strat, city, town, or countyRe9 Cumberland ,Md. 


22e. Oe “OF CEMETERY OR CREMATORY 


@.... EXAMINER: 


. BURIAL, CI “ma | "22b. DATE THEREOF 22d. LOCATION (City, town, or country) (State) 


REMOVAL (Specify) 


5 
2 
= 
‘3 
0 
2 
<a 
oh 
uv 
® 
2 
2 
= 
2 
2 
Sf 
3 
o 
s 
a 
~ 


or its desi 


& 


TO DEPUTY 


Pleasant Grove Cem, Balto, Pike Cumberland, Md, 


| 24e. REC'D BY REGISTRAR 


ra 
a 
a 
2° 
ASE _Amos C. Gross ——_ lng 
=O Eis 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
zelus {Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 
= En Ne 
Rese? |___ ‘ame Flintstone, Maryland __ 
$s3a6 |] 18. CAUSE OF DEATH [Enter only one couse per lina for (6), (b), end (c).] Mrs, James W. Davis Ce ra BETWEE 
8 Rig PART |. DEATH WAS CAUSED BY: PULMONARY EDEMA eae beni 
KH S pe 4 IMMEDIATE CAUSE (e)___ 4 ML CEs —— — 7 — _ Days . 
° Ea 4 
Sssao ee or | DUE TO 
oO. 
B26 28 Conditions, if eny, which (b)_ MYOCARDIAL FAILURE e-- 
Eee ir & geve tlhe to immediete couse GeO 7 ow 
of Set 5 
$e 2 25 tel ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE == 
ay SS ee EEE 
= B a3s z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
SoS os ce} ac i PERFORMED? 
Sp 2% i 
2ee2g |3| CEREBRAL HEMORRHAGE APRIL 1961 _ oe ee 
eF555 i | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
e22o- & | PRIMARY [1 or CONTRIBUTING [] 
=2%8 & | Cause OF DEATH. 
os a ry ak ge = —s 3 = — __-_ ae 
Sot 3 | Zoe. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, . 20f. (City or town) (County) {(Stete) 
EV eo a Hour a.m. While __ Not White factory, street, office bidg., ete.) | 
Fon z an 19 st work [_] at work { 
Sas cu ee 
Bobs 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection K}, Inquiry [XJ and in my opinion 
Sta. 
= BOLE 
o o 
cone 
23s 
=2ay 
° 2a 
5 2 
° a 
Xo 
PS z 
pak: 
ato 
= 


24b, REGISTRAR’ SIGHATURE? 


Sot — Tia ADD! Cuale 
Chita 4, Piaus 


DEC 2 8' 61 


DATE 


Ree 
VS. AISME 
5M 9/60 ~' 


FOG Hel Cadaland 


